OURNAL 


of the 
INDIAN MEDICAL ASSOCIATION 


VOLUME 31 NUMBER 6 CALCUTTA SEPTEMBER 16, 1958 


Published twice a month. Annual Subscription: Inland Rs. 24/-; Foreign Rs. 30/- Single copy: iniand Re. 1/-; Foreign Rs. 1.25 


for Rapid Results in B Avitaminosis 


jJEXIN BRAND 


VITAMIN B COMPLEX 


FOR PARENTERAL USE 
Indicated in clinical and subclinical manifesta- 
tions of Vitamin B Complex deficiency 
associated with acute or chronic diseases. 
Meets increased physiological demand for 
B Vitamins in pregnancy and during lactation. 


In boxes of 2 c.c. ampoules and 10 c.c. rubber-capped phials 


Also available for Maintenance Therapy 
BENGAL 


Elixir Complex CHEMICAL 


CALCUTTA e BOMBAY « KANPUR 


and 


Vitamin B Complex 


Tablets 
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The*tiew ‘Sulphamezathine’ Suspension (Oral) 
provides a convenient alternative to ‘Sulpha- 
mezathine’ Tablets, and is particularly suitable 

for children. Attractively flavoured, this product 

has been re-formulated as a stable homogene- 

ous emulsion which does not separate on storage, 

so that each teaspoonful may be relied upon 

to contain the same dose (0.5 gramme) of 
‘Sulphamezathine’. 


Iphamezathine’ 


Trade Mark 


Sulphadimidine B.P. 


Z SUSPENSION (ORAL) 
the safe sulphonamide 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LTD. 
Calcutta Bombay Madras New Delhi 
Sole Distributors in India for 
IMPERIAL CHEMICAL INDUSTRIES LIMITED, PHARMACEUTICALS DIVISION 
WILMSLOW. CHESHIRE, ENGLAND 
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Approved therapy... 


For synergistic action, delaying resistance, 
perfect tolerance, economical therapy, 
reliable and rapid healing 


... in all types of 
TUBERCULOSIS 
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Manufactured by: 


NEO-PHARMA PRIVATE LTD., kasturi sidgs.. Churchgate Recim., Bombay I. 
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PROTECTION. 


Bismozyme forms a protective coating 

ona the walls of the stomach and intestines 

acd thereby saves those organs from 

irritation caused by food and gastric 
secretion. It arrests muscle spasm, regulates 
gastric flow, heals up ulcer and helps digestion. 


BISMOZYME | 


EASTERN DRUG CO, LTD, 
CALCUTTA-27 
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for 
BAPID DETOXIGATION OF BLOOD AND TISSUE 
ta 
diphtheria, tetanus, dysenteries, 
typhoid, botulism, drug-poisoning, 
liver diseases, epidemic dropsy, 
ascites, polomyelitis, encephalitis, 
“burns, byperemesis gravidarum. etc 
Also, as dioretic in nephritis- 


nephrosts, eclampsia, etc 
infusion bottles of 100 cc. 


SOLE MIPORTERS IN INDIA 
*Bayger« CHOWGULE & CO. (HIND ) PRIVATE LTD, 


LEVERKUSEN, GERMANY P.O. BOX 1478, BOMBAY 1. 
P. 0. Box 8943, Calcutta 13 : P. 0. Box 3738, Madras 2 
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.good nutrition is important for the maintenance of 
health in all normal individuals .... Good nutri- 
tion is essential for normal organ development and - 
function; for normal growth and maintenance; for opti- 
mum working efficiency; for maximal resistance to infec- 
tion ... and in the restoration of good health....’! 


Raviplex, in a well-balanced formulation, supplies the 
essential vitamins required to maintain healthy physical 
and psychologic functioning. It is ideal both for oes 
tion and cure of deficiency conditions because of ji 
high vitamin content. 


RAVIPLEX 


brand of multivitamins 


A concentrated high potency, multivitamin mae 


LIQUID 


Deliciously flavoured; 
available in pilfer- 
proof bottles of 2 oz., 
4 0z. and | Ib. 


TABLETS 


Coated tablets avail- 
able pilferproof 
bottles of 25, 100 and 
1000. 


1. Pollack, H., ond Halpern, Nutrition, publication 2M, 


N.R.C. Washington, 


POTENCY PREDICTABILITY PURITY 


RAVISON DRUGS PRIVATE LIMITED 


Post Bag 10010, BOMBAY | 
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ORAL 
ANTIDIABETICS 


CARBUTAMIDE 


TOLBUTAMIDE 


C.F. Boehringer & Soehne 
GmbH 
MANNHEIM, Germany 


Full details from : 
NEO-PHARMA PRIVATE LTD. 
Kasturi Buildings, Churchgate Reclamation, Bombay-! 
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...no fury like 


a@ woman scorned 


Just a simple housewife ... get her wishes are 
of prime importance to us. We know better 
than to scorn her opinions, ideas, suggestions ~ 
for she knows best the needs and requiremeats 
of the home, 


To find out just what she wants, we Li 
carry out marketing research surveys - itt 
all over the country. Thus, it is the ee” 
housewife who sets many of the 

standards that Hindustan Lever products 

must measure up to. 

To ensure that these standards are rigidly 

maintained, quality is checked and controlled 

at every stage of manufacture. In this way, we 

are able to supply your home with the quality 

products that you need. 


HINDUSTAN LEVER SERVES THE HOME 
LL 
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for the management of anxiety-tension states 


SECONMESEN 


combines relaxant mephenesin with sedative secobarbital. 
Mephenesin is rapidly absorbed when given orally 
and induces mental and physical relaxation without 
causing drowsiness. Secobarbital, a short acting 
barbiturate having a powerful hypnotic action, is one of 
the safest and least toxic sedatives available. Both 
components are rapidly eliminated from the body and 


therefore there is no risk of cumulation or “hangover”. 


Seconesin—the SAFE daytime relaxant sedative— 
is available in packs of 10, 25 and 250 tablets. 


Each tablet contains: Mephenesin 400 mg. 
Secobarbital 30 mg. 


THE CROOKES LABORATORIES LIMITED 
(incorporated in England. The liability of Members is limited) 
COURT HOUSE - CARNAC ROAD - BOMBAY-2 
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SMITH STANISTREET & CO., LTD. 
HEAD OFFICE, FACTORY & LABORATORY 
18, CONVENT ROAD, CALCUTTA-14, 


great nutritional 
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FER-CALZA 


OF IMMENSE VALUE IN PREGNANCY 
AND LACTATION 


Each tablet represents : 


Calcium Gluconate B.P...........-. 0.2 g. 
Calcium Phosphate B.P............ - 0.16 g 
Ferrous Gluconate U.S.P. .........- 75 mg. 
INDICATIONS : 


Fer-Calza is of immense value in conditions 
such as pregnancy, during lactation, growth 
period, rickets, osteomalacia, microcytic and 
macrocytic anaemias, during convalescence etc. 
Dose: 2 tablets twice or thrice a day or as 
advised by the Physician. 

Packing: In bottles of 50, 100 and 500 tablets, 


THE SANITEX CHEMICAL INDUSTRIES LTD., 
Industrial Road, Baroda 3, 


But for those rr 


who find sleep difficult, 


prescribe... 


when pain 


mare 
co causes insomnia 


‘SONERGAN’ 


refractory cases 
of insomnia 


and also for 


MANUFACTURED BY pre- and post-operative 
MAY & BAKER LTD 


sedation 


brand Medical 


MA4674 -155 


Dutributed by: MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA + GAUHATI - MADRAS - NEW DELHI 
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A potent haematinic compound 
providing comprehensive therapy 
for all nutritional anaemias. 


Packings: 
Bottles of 30-and 100 capsules 
Tins of 500 capsules 
A product of 
TEDDINGTON CHEMICAL FACTORY 


PRIVATE LTD. 
Surén Road, Andheri, Bombay 


le Distributors : 


W. T. N & CO. PRIVATE 
P. O. Box 229, Bombay | 


Branches 
Madras P. O. Box 1286 
Calcutta P. O. Box 672 


matinic 


Folic Acid and Vitamin B; 
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2 tablets to alleviate pain 
‘Anacin’ is a non-toxic and clinically depend- 
able analgesic and antipyretic combining 
Quinine, Phenacetin, Caffeine and Acetyl 
Salicylic Acid to provide powerful synergistic 
action against neuritis, neuralgia, rheumatism, 
muscular pain, headache, toothache and 
influenza. Often, a single dose of 2 tablets 
will alleviate the distress of pain and impart 
a sense of well-being. 


NACIN’ 


ANALGESIC TABLETS 
in packets of 2 tablets, 
containers of 32 tablets and 
bottles of 500 tablets 


Made in India by: 
GEOFFREY MANNERS & COMPANY PRIVATE LIMITED 
Magnet House, Dougall Road, Bombay !. 


Trademark Proprietors : 
-WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 
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THE PROPHYLAXIS OR TREATMENT OF SINGLE OR MULTIPLE 
VITAMIN DEFICIENCIES THERE IS VITAMIN PREPARATION 
NOW AVAILABLE UNDER THE BRAND NAME 


Ranvit B Complex injectable Ranvit injectabie 


Ranvit Tablets 


Ranvit B Complex Tablets 
Ranvit B12 Injectable 


GZ 


7 


RANBAXY & CO.PRIVATE 


_ Branches: BOMBAY @ CALCUTTA @ MAORAS @ DELHI @ KANPUR 


MP.S7 


COMPOSITION 


Body Building : Each 30 ml. represents 


Vitamin A (from 2.4 mi. of Shark 
through ; Liver Oil approx.) 
Vitamin D 5,000 1.U. 
Nutrition Saccharated Oxide of Iron 3.55 G.(SSer.*) 
Hypophosphites of Lime, pd 
Where selective, adequate Vitamin By B.P. 3 me. 
nourishment is indicated : Vitamin By ( Riboflavin B.P.) 2 me. 
for overcoming low vitality, Merhamtte mg. 
Copper & Manganese Traces. 


Alembic SHARKOFER ROL Havoured Matt Extract qs 
. * Approximate apothecary equivalent 
Bottles of 454 Gms. (1 Ib. approx.) 


is the rational choice. 


Y 
confidence in CO. LTD., BARODA-3. 
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: today’s new 


MASTER PLAN 


against 


migraine 


BURROUGHS WELLCOME 


P.O. 


The prescribing of ‘Migril’ makes possible at last a 


BOX 290, 


planned attack upon the three predominant symptoms 
of migraine. Ergotamine is present at strength in 
‘Migril’ for its specific effect upon the characteristic 
headache and ocular disturbances. Caffeine is 

present too, since it acts as a synergist to ergotamine. 
Frequently, however, ergotamine tends to evoke 
nausea and vomiting on its own account and can 
therefore worsen these aspects of the condition. 

For this reason, the potent, rapidly acting anti-emetic 
cyclizine (‘Marzine’) is also included in ‘Migril’— to 
overcome any tendency to nausea or vomiting, whether 
caused by the ergotamine or by the migraine itself. 


And so successfully does cyclizine achieve this 


. aim that truly effective oral doses of ergotamine 


can today be given— by Micans of ‘Migril’. 


Each tablet contains ergota- 
mine tartrate 2 mg., caffeine 
(alkaloid) 100 mg., cyclizine 
hydrochloride 50 mg. 
Packing 


Tablets: 6 x 4 (catch covers) 


TABLETS OF ERGOTAMINE COMPOUND 


& CO. (INDIA) PRIVATE LTD. 


BOMBAY 
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COMPOUND 


COMPOSITION 


Each 28 c.c. (fl. oz.) Contains : 
tsonicotinic Acid Hydrazide 
Ferrous Gluconate 
Calcium Gluconate 


Palatable 


Vitamin D 
Vitamin C 
Vitamin Bi 
Vitamin B2 


yrup 
ae OPIL| ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 


64-66, Tulsi Pipe-Road, Mahim, BOMBAY |6. 


3333 723333 


2 


CALCIUM DEFICIENCY 


AVAILABLE IN THE FOLLOWING COMPOUNDS 


CALCINOL GRANULES”) with 3,000 I. U. Vit. D_ per teaspoonful 
ul TABLETS with 250 I. U. Vit. D_ per tablet 
POWDER with 750 1. U. Vit. D_ per teaspoonful 


Particulars from: 
RAPTAKOS, BRETT &CO., PRIVATE LTD. WORLI, BOMBAY. 
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TRACE METALS 
? for EFFECTIVE TREATMENT 
of HYPOCHROMIC 


“2 ANAEMIAS... 


* COBAFERON 


*CIPLA’ 
JUDICIOUS COMBINATION OF: 


COLLOIDAL IRON, 
FOLIC ACID, 


WITH THE TRACE METALS: 


MOLYBDENUM, 
COBALT, COPPER 
& ~ MANGANESE 

MOST PALATABLE PREPARATION 
Cipla, EASILY TAKEN BY CHILDREN 
BOMBAY -8. ADULTS. 
LITERATURE SENT OW REQUEST. 


Messrs. Advani Private Ltd. 
3D, Garstin Place, Calcutta-1. 
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Antrenyl’ 


powerful antigastralgic 


peptic ulcer, 

hyperacidity, 

gastralgia, gastritis 

spasms of the 


Antrenyl 


for prolonged effect... 
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Fortified 
Against 
B-Complex Deficiency 


‘Plebex’ Fortified is highly specific in its 
action on B-Complex deficiency symptoms. 


Comprised of all the important B factors 
including vitamin Bj2, ‘Plebex’ Fortified 
combines ease of administration with 
the convenience of ONE-CAPSULE- 
A-DAY dosage regimen. 


‘Plebex’ is also available in Elixir form. 


sar PLEBEX* 
FORTIFIED 
CAPSULES 
Potent Vitamin B-Complex Fortified with Vitamin Bi2 
Wyeth 


JOHN WYETH & BROTHER LIMITED 


(Incorporated in England with Limiced Liability) 
Steelcrete House, Dinshaw Wacha Road, Bombay ! 


* Trade Mark 
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Composition 
Each capsule contains 
- 2,000 
500 
5.0 
ne 2.0 mg. 
B, 10 mg. 
Bis 2.0 mcg. 
c ine 20.0 mg. 
Folic Acid 0.25 Mg. 
Nicotinamide a 10.0 mg. 


VIT AMIN MINERAL 
CAPSULE 


Calcium Pantothenate 
Calcium Phosphate 
Ferrous Sulph. (Exic.) 
Manganese 

lodine 

Magnesium 

Cobalt 

Copper 


Phials of 25 and $0 capsules. 


STANDARD PHARMACEUTICAL WORKS LTD. 
67, Dr. Suresh Sarkar Road, Calcurta-14 


Bring the Bael The picture tells a story—the stery of a 
to ry t he min * — treatment 
ar of amoebic and bacillary dysenteries. 

The ‘Quin’ (lodo-chloro-Oxyquinoline) Each 

to you! is always ina hurry, it rushes suppli 
through the intestinal tract and carton, con 
achieves very little by itself. “a5% 
The Standard Phermeceatical Works 
have introduced Bael which forces agin 
the ‘Quin’ to travel very, very slowly. Sulpatinee 
This ensures intimate contact of 
this drug with all parts of the we: 
Known as Sulpha-Quino- 
this formula (see details) 
provides maximum a‘ 
and bacteriostatic effect. 


EL 


Available both in Granules & Powde? 


Standard Pharmaceutical Works Lsd. Calcutta-14. 


O mg. 
03 mg. 
02 mg. 
2 mg. 
001 mg. 
om 
gm. 
gm. 
gm. 
* 
Bis 
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Froducis 


‘prescribed by the medical profession 


edo" The dependable acid buttermilk 
of constant composition which is ideal for feeding 


of premature and marasmic infants, for gastroenteric 


disorders, dysentry, convalescence after 
typhoid, dystrophy, skin disorders, pyloric 


stenosis and liver diseases. 
— 


A spray dried full cream milk 
modified so that on reconstitution with 


water it closely resembles human milk in percentage 
composition. Fortified by the addition of Vitamins A 
and D and organic iron, entirely free of pathogens 
and of excellent digestibility. 


E A complete food-drink. 
Full cream milk with the nutritive 

extracts of malted wheat and barley and fortified 

by the addition of Vitamin B1. Can be given 


to young, old and convalescents because it is easily 
digestible. Ideal during and after pregnancy. iy 


Remember — NESTLE is good— 
VERY good ! 
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PHILIPS 
X-RAY AND HOSPITAL EQUIPMENT 


Philips India Limited are pleased to announce that 
a very limited stock of their world-famous X-Ray and 
Hospital equipment is available for immediate delivery. 


Absolutely dependable and the choice of eminent 
practitioners throughout the world, a wide variety of 
accessories and spares for this equipment is also 
available from stock. 


Further details available on request. 
PHILIPS INDIA LIMITED 


CALCUTTA - BOMBAY - NEW DELHI - MADRAS - PATNA 
LUCKNOW - KANPUR - BANGALORE 


The ethical medical preparation for 
the treatment of Asthma 


Prescribed and recommended 
by the Medical Profession in 
Hospitals, Private Practice and 
Government Departments in all 
parts of the world to which it has 


been introduced. 


Clinical sample and literature on request. 


THE ANGLO-FRENCH DRUG COMPANY (ESTN.), LTD. 
24-26 TARDEO ROAD, BOMBAY, 7. 


BRITISH FELSOL OL COMPAAY. 


wistow HOUSE 206- 22 51 CLERK 


Vol. 31, No. 6 
; 
whl 
gp 
B 
Abe 
ie’ 


J.1.M. A. Advertiser xxi 


September 16, 1958 


In peptic ulcer 


* 


Rapid relief of rye 


METHSCOPOLAMINE BROMIDE 


pain... 
Your patient’s need to “ baby” his ulcer with burdensome 
full 24-hour night medication or feeding is eliminated with Pamine. 
protection — This well-tolerated parasympatholytic agent developed by 
Upjohn research attains full 24-hour protection on a low 
from only 5 tablets daytime dosage of only 5 tablets whose, effect carries over 
through the night. Pamine, potent inhibitor of hyper- 
a day secretion and hypermotility, achieves prompt relief of pain 


in peptic ulcer and other amenable conditions and 
enables the patient to obtain a full night’s rest. 


For the anxiety-prone patient who requires sedation with Pamine therapy 
you may prefer to prescribe 


THE UPJOHN COMPANY Pam i nal E | ixir 


Kalamazoo, Michigan, U.S.A. Containing Pamine 1.25 mg., phenobarbitone 8 mg. (gr. 4) in each 5 cc. 
UPJOHN OF ENGLAND LTD. Pamine Tablets 2.5 mg. Bottles of 50 

London, W.! Paminal Elixir Bottles of 4 fluid oz. * Trade Mark 
Sole importers : 


NEO-PHARMA LTD. + Kasturi Buildings + Jamshedji . Tata Road + Bombay ! 
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LOCULA 


10%, 20%, 30%, Solutions and 10% Ophthalmic 


Ointment of Sodium Sulphacetamide 


For 


Conjunctivitis and other forms of 
Inflammatory Diseases of the 
Eye 
* 


SEDONAL 


High dosage aminophylline therapy - by 


oral route-without any unpleasant 


side - effects. 


© 


East India Pharmaceutical Works Ltd. 


CALCUTTA—26., 
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ORIGINAL ARTICLES 


PUBLISHED TWICE A MONTH 
EDITOR—-P. K. GUHA, M.B., M.R.C.S. (ENG.), D.@.M.S. (LOND.) 


PREDNISONE IN SMALL DOSES IN THE TREATMENT OF TUBERCULOSIS 


P. K. CHATTERJEE, 28. (cat.), M.R.c.p. (LOND.), F.C.C.P. 
P. N. GOSWAMI, 


CALCUTTA 
SEPTEMBER 16, 1958 


C. CHATTERJEE, p.1.M., 1.0.0. (caL.) anp S. K. DAS, 


It has now been well established that the 
anti-inflammatory action of corticosteroids can be 
utilised with safety for the control of toxicity and 
rapidly progressive course in actively ill tuber- 
culous patients provided they are used with 
adequate and effective chemotherapy. In most of 
the trials of combined chemotherapy and corti- 
costeroid treatment reported in the literature, the 
dosage of corticosteroids used have been high 
carrying with it the risks of side-effects involved 
in such high doses. We have used very small 
doses of prednisone in four cases and in view of 
the results obtained in some very desperately ill 
patients, and the low cost, and freedom from com- 
plications involved, we hope this report will be 
of general interest. . 


MATERIAL 


Four patients were treated. All the patients 
were in absolute bed rest in hospital and had a 
preliminary period of 4 to 8 weeks’ treatment with 
chemotherapy alone, to note their response to 
“usual hospital treatment. Two patients were 
acutely ill and the condition of one of them was 
grave. One of these patients had rapidly pro- 
gressive glandular tuberculosis in the neck, axilla 
and mediastinum with a segmental lesion in the 
lung. The others had advanced pulmonary tuber- 
culosis but without acute toxaemic symptoms. 
They were selected for trial because they did not 


From Hooghly District Tuberculosis Association’s Hospital, Serampore, West Bengal 


show any radiological improvement on chemo- 
therapy alone. 


TREATMENT : 


Chemotherapy was given in either of three 
combinations: Dihydrostreptomycin 1 g. daily 
with PAS 10 g. daily ; dihydrostreptomycin 1 g. 
daily with isoniazid 200 mg. daily ; and isoniazid 
200 g. daily with PAS 10g. daily. Prednisone 
was given in a dose of 1 mg. a day to start with. 
In the acutely ill patients this was increased to 
2 mg. in one case and 2°5 mg. in the other. In 
the second case a dose of 5 mg. was given for a 
week only during the acute phase of the illness. 
Prednisone was continued for a period of 2% to 
4 months. 


Case Reports 


CASE 1: 


D.K.M., 19, H.M., a student, was admitted with a 
history of cough, expectoration, occasional haemoptysis, 
wasting and fever for two years. His father and two 
brothers died of pulmonary tuberculosis. Patient was 
dyspnoeic and cyanosed and his condition was very low 
on admission. 

X-ray—Extensive bilaferal caseopneumonic tuberculosis 
with multiple cavities (Fig. 1, vide Plate). 

Treatment—Streptomycin 1 g. I.M. daily, and INH 
200 mg. daily were started. There was no appreciable 
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improvement for the first two weeks. Prednisone 1 mg. 
daily was started in the third week. After 6 days his 
condition became worse and prednisone was stopped for 
one week. The condition did not change and prednisone 
was started again; after another two weeks the condition 
appeared to improve a little. Dyspnoea was less, and 
oxygen which was being administered from the begin- 
ning could be discontinued. Temperature showed a 
downward trend. After four weeks the dose of predni- 
sone was increased to 5 mg. a day for a week. The con- 
dition continued to improve and the dose of prednisone 
was again reduced to 25 mg. daily and was continued 
for about four months. Temperature readily settled down 
and the patient rapidly gained in weight (Fig. 2). 
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Fic. 2—SHOWING THE EFFECT OF PREDNISONE IN CASE 1. 


Chemotherapy was continued for another four months 
and the patient was discharged with the disease well 
under control (Fig. 3, vide Plate). 


Comment—This patient had a very bad family history 
and was acutely and seriously ill with extensive broncho- 
pneumonic tuberculosis. With complete bed rest and 
antituberculous drugs under hospital conditions very 
little improvement was seen for about four weeks. With 
prednisone there was a turn for the better. Prednisone 
appeared to turn the patient from a desperate condition 
and put him on to the way to recovery. The improve- 
ment continued after stoppage of prednisone, 


CASE 2: 


S.C.R., H.M., a millhand, had a left apical tuber- 
culons lesion in 1953 and was treated with strepto- 
mycin, PAS and INH for about a vear and the disease 
was arrested, when he was allowed to go home to work. 
He was well and worked for 2% years when he started 
losing weight and had haemoptysis. Skiagram revealed 
a few scattered well defined round nodular lesions in 
both lungs specially in the middle and lower zones. He 
was put on INH and PAS again as a domiciliary patient. 
He continued to have repeated small haemoptysis and 
developed some abdominal glands. He was then admit- 
ted in the hospital and put on streptomycin and PAS. 
His condition remained almost the same for about 2 


months under bed rest in the hospital and radiologically 
the round nodular lesions showed increase in size. He 


was then put on prednisone 1 mg. daily for 3 months. 
There was no change in his general condition and he 
did not gain in weight. X-ray after 2 months of treat- 
ment did not show any change. Prednisone was stopped. 
Subsequently his condition deteriorated following a febrile 
episode associated with an exudative flare up in the base 
of the right lung. He is still in the hospital and appears 
to have become resistant to all anti-tuberculous drugs. 
Comment—This patient had a chronic type of relaps- 
ing disease. He was treated for about 1 year with anti- 
tuberculous drugs and thereafter he carried on work with 
the uncontrolled drug therapy. During a relapse, he 
did not show any response to chemotherapy, and predni- 
sone failed to improve his condition possibly due to 
development of resistance to the antituberculous drugs, 


CASE 3; 


L.B., 26, H.F., came with a history of | month's 
cough, fever, wasting, anorexia and enlargement of the 
glands in the neck and axilla. The patient had enlarged 
glands on both sides of the neck with matting. Above 
the medial half of left clavicle there was a big lump of 
matted glands about the size of an orange. Matted 
gland masses were also palpable in both axillae but more 
on the right side. Skiagram of the chest showed widening 
of the superior mediastinal shadow; scattered infiltra- 
tion in right upper parahilar zones and a dense segmen 
tal consolidation at the left base (Fig. 4, vide Plate). 
Pulmonary and glandular tuberculosis was diagnosed on 
clinical and radiological grounds and she was admitted 
in the hospital. The temperature varied between 99° and 
103°F and E.S.R. was 92 mm. in the Ist hour. She 
was treated with streptomycin 1 g. I.M. daily and PAS 
10 g. daily for four weeks, during which time she showed 
very little improvement. The glandular swelling actually 
increased and the supraclavicular mass became soft and 
fluctuating. She was then put on predisone 1 mg. daily 
for 1 week, which was increased to 2 mg. a day from 
the second week. From the second week she showed 
some improvement in her general condition and the 
temperature came down to normal in the fourth week 
(Fig. 5). The gland masses began to regress from the 
second week. Prednisone was continued for 9 weeks 
during which time patient showed marked improvement 
in her general condition, and the gland swellings. 
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FIG. 5—SHOWING EFFECT OF PREDNISONE IN CASE 3. 
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Fig. 1—Showing the reconstructed specimen after it was Fig. 2—The strangulated loop of intestine has been made 

removed from the cadaver. Note the gangrenous portion free. Note the fibrous cord (B) extending from the blind 

of the diverticulum (A) and the fibrous cord (B). The end of the diverticulum (A) to its base. ‘Lhe snare (S) has 
strangulated loop of intestine (C) can also be seen. been clearly demonstrated. 


4 


Fig. 3—The origin of the Meckel’s diverticulum has been Fig. 4—The injected vitelline artery is seen held by a 
displayed. Note the patent orifice of the diverticulum steel peg. The snare (S) in which the intestinal luop 
in the ileum (held apart by a stick). was strangulated is held apart by a stick. 


MITRA—Strangulation of Gut by Abnormal Mesenteric Band of the Meckel’s Dicerticulum ( p. 248 ) 
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Comment—A case with marked enlargement of the 
glands in the neck, axilla and mediastinum and seg- 
mental lesion in the lung. The patient was having an 
acutely progressive tuberculosis with rapid liquefaction 
of caseous glands. Chemotherapy with streptomycin and 
PAS for 1 month under hospital condition failed to arrest 
the progress. Prednisone readily helped in controlling 
the disease and further the improvement continued after 
stoppage of prednisone (Fig. 6, vide Plate). 


CASE 4: 

J.N.B., 31, H.M., a clerk, came with extensive bilate- 
ral bronchopneumonic tuberculosis with multiple cavities 
(Fig. 7, vide Plate). He was treated for 24% months with 
streptomycin and PAS at home and PAS and INH for 
1% months in the hospital. During this period he show- 
ed some symptomatic improvement. The temperature 
occasionally rose to 99°F. He gained 6 Ib. in weight 
and E.S.R. was 90 mm. in the first hour. There was 
no appreciable radiological improvement. He was then 
put on prednisone 1 mg. daily along with INH and 
PAS. The temperature after a short rise to about 
100°F for 2/3 days, one week after starting prednisone 
settled down to below 98-6°F. Symptoms all disappear- 
ed and gain in weight continued. Prednisone was con- 
tinued for 3 months during which he gained 20 lb. in 
weight and E.S.R. came down to 40 mm. Radiological 
improvement was marked in the first two months but slow 
in the third month (Fig. 8, vide Plate). His further treat- 
ment was continued with PAS, INH and pneumoperi- 
toneum. 


Comment—Although antituberculous drugs controlled 
the toxaemia in the initial stages, no appreciable radio- 
logical improvement was noted in 2% months. With 
prednisone, his clinical improvement, specially gain in 
weight, was accelerated and inflammatory lesions in the 
lungs, were quickly reduced as shown by marked radio- 
logical improvement. 


DISCUSSION 


In the recently published report of the 
Research Committee of the Tuberculosis Society 
of Scotland (1957) on a controlled trial of predni- 
solone in pulmonary tuberculosis, it was seen that 
there was a more marked clinical improvement in 
acutely ill patients, when treated with prednisolone 
and chemotherapy. Radiological improvement 
was also more rapid. The dose of prednisolone 
used in the trial was 20 mg. a day for 3 months 
with ACTH 30 units every fortnight. In this 
trial a temporary rebound phenomenon was 
observed in one-sixth of the cases in which a 
radiological deterioration was seen after predniso- 
lone was withdrawn. 


It has been clearly emphasised by many 
workers (Des Autels et al, 1956; Report of 
Research Committee of Tuberculosis Society of 
Scotland, 1957) that corticosteroid therapy in 
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tuberculosis is dangerous without adequate chemo- 
therapy cover. In previously treated patients 
therefore it will not be wise to use corticosteroids 
unless sensitivity of the tubercle bacilli to the 
antituberculous drugs is known. 


Corticosteroids are known to have an anti-in- 
flammatory effect and they suppress the protective 
reactions of the body in bacterial infections. As 
such they are contraindicated in acute bacterial 
infections. They have also been known to re- 
activate old and latent tuberculous foci due to 
breakdown of the protective barriers. If how- 
ever adequate antibacterial drugs are given along 
with corticosteroids, then anti-inflamimatory action 
may actually help in exposing the bacteria to the 
drugs and help in destroying them. Moreover, 
corticosteroids help to overcome the general toxic 
effects of severe bacterial infection which throw a 
serious strain on the body’s normal physiology. 
In certain types of tuberculosis the rapidly des- 
tructive local inflammatory reactions and the 
general hypersensitive reactions are very harmful 
to the patient. Corticosteroids help in minimis- 
ing these reactions. But unless the tubercle 
bacilli are at the same time destroyed by effective 
chemotherapy there is great risk of spread of the 
disease. By reducing the inflammatory reactions 
around lesions, corticosteroids also help to expose 
the tubercle bacilli to the antituberculous drugs. 


Although large doses of corticosteroids may 
produce these effects, Even et al (1955), quoted 
by True-love, 1957 recommended a ‘‘physiologi- 
cal’’ dose for the purpose. There are evidences 
that suprarenal insufficiency occurs in tubercu- 
losis especially in elderly subjects (Wilkins, 1956 ; 
Clarke et al, 1954). It has therefore been sug- 
gested that advantage gained by steroid therapy 
in small doses may be due to correction of supra- 
renal insufficiency rather than to suppression of 
hypersensitivity response. 


In this small series of cases, the beneficial effect 
of small doses of prednisone (at least in the early 
acute phases of tuberculosis) in the rapid control 
of the disease by antituberculous drug therapy 
has been very well exemplified in the acute 
forms of tuberculosis. The small dose, in addi- 
tion to being cheap, has the advantage of free- 
dom from any side-effects. 


SUMMARY 


Four cases of tuberculosis have been treated 
with small doses (1-2% mg. a day) of prednisone 
along with a combination of either streptomycin 
and PAS or streptomycin and INH or INH and 
PAS. 
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Two of the cases were acutely ill and one of 
them had matted tuberculous glands in the neck, 
mediastinum and the axillae. 


There was remarkable clinical and radiologi- 
cal improvement in three cases, during the course 
of prednisone therapy for 2% to 3 months, and 
the improvement continued after stoppage of 
prednisone. 


One case, who had chronic nodular type of 
lesions in both lungs and who relapsed 3 years 
after an apparently successful course of chemo- 
therapy of nearly one year’s duration, failed to 
improve on prednisone. 


No side effects of prednisone were seen in any 
of the cases because of the small dosage used. 
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It is now well established that the incidence- 
of staphylococcal resistance to penicillin is on the 
increase at an alarming rate throughout the world. 
India, too, is no exception. Since the first 
authentic figure of incidence of _penicillin- 
resistant staphylococcus in India (Tribedi and 
Sarkar, 1954), various workers from different 
parts of India have shown that the incidence of 


penicillin-resistan 


t staphylococcus is rapidly in- 
creasing. 


One of the many reasons for the continued 
use of penicillin is the belief that penicillin- 
resistance of staphylococcus can be easily over- 
come by increasing the dose of the drug. Another 
factor that may be playing, is the ‘clinical ex- 
perience’ of many physicians who think that the 
therapeutic response to penicillin is not so bad as 
the reported increase of penicillin-resistant strains 
should have produced. 

The present work was undertaken primarily 
to find out whether, in the experimental infection 
by staphylococcus of various grades of penicillin 
resistance (as found out by in vitro tests), some 
amount of penicillin resistance can be overcome by 
increasing the dose of penicillin. But incidentally, 
several other interesting facts, bearing on this 
problem, came to light. 


METHOD AND MATERIALS 


Twenty strains of coagulase positive Staphylo- 
coccus aureus, all isolated from abscess pus, were 
collected from the Bacteriology Departments of 
School of Tropical Medicine, Calcutta Medical 
College and Institute of Post-graduate Medicine 
ami Research, Calcutta, and from pus obtained in 
the surgical out-patients’ department of Calcutta 
Medical College Hospital. All the strains were 
tested for penicillin resistance by broth dilution 
method, using penicillin in the strength of 0°01 
unit (0°006 wg.) per ml. to 1000 units (600 sg) 
per ml. In all the tests, a standard Oxford strain 
of staphylococcus was incorporated as a control. 


From these 20 strains, three strains, one highly 
resistant to penicillin, one moderately resistant 
and one sensitive to penicillin were selected for 
the experimental work. These were— 


Staph. Il—resistant to penicillin upto 500 units 
(300 mg) per ml. 


Staph. XI—resistant to penicillin upto 8 units 
(4°8 wg) per ml. 


Staph. XII—sensitive to penicillin even in 0°01 
units (0°006 per ml, 


Though the rabbit is the most susceptible labo- 
ratory animal for testing pathogenicity of Staphy- 
lococcus aureus, Swiss mouse was selected for this 
experimental work in preference to rabbit, be- 
cause of (i) its availability in this School, (ii) its 
use for staphylococcal infection by the past 
workers (Chain and Sanders, 1940; Fisher and 
Thompson, 1956) and (iii) high cost of a large 
number of rabbits that would be required for the 
experiment. Adult mice of about eight weeks’ 
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age and weighing about 20-25 grammes were used 
throughout this work. 


Although some previous workers (Chain and 
Sanders, 1940) have used 24 hours’ broth culture 
of Staphylococcus aureus for production of mouse 
infection, it was decided to use doubly washed 
organisms from 24 hours’ growth in nutrient agar 
slopes, so that the preformed toxic products on 
which penicillin is not likely to have any effect, 
may not come into play. The organism was in- 
jected intraperitoneally and death or survival 
within 48 hours (Amsterdam and Schnierson, 
1957) was accepted for recording the result. 
Animals.were injected in the early part of the 
day so that they could be observed for at least 
seven hours on the same day. 


On finding that even the heavy dose of the 
washed organisms, when used alone, could not 
kill the animals, an equal amount of sterilised 5 per 
cent mucin was incorporated in the inoculum ; 
and by that method satisfactory minimum lethal 
dose (or L.D,o,) of the three strains could easily 
be obtained. Ten mice were used for each test 
and post mortem examination was carried out on 
majority of the animals that died and on some 
of the animals that survived the test period. 


As both crystalline penicillin (two injections 
a day, and procaine penicillin (one injection a 
day) are commonly used in clinical practice, it 
was decided to use both the varieties of penicillin 
for the determination of the dose of penicillin that 
could save the animals after they were injected 
with L,.D,o. of the test strains. But because, in 
the preliminary trial on normal uninjected mice, 
it was found that the detectable amount of peni- 
cillin in the sera of mice injected with procaine 
penicillin, could not be obtained except after a 
very heavy dose of the drug, most of our experi- 
ments were carried out with crystalline penicillin 
injected twice daily (at 10 A.M. and 4 P.M.). 
Penicillin was given subcutaneously. Assay of 
penicillin in the mouse blood was made on pooled 
sera of three mice. Blood, for this purpose, was 
collected from the exposed heart of anaesthetised 
mice. Penicillin assay was made both by cylinder 


plate and broth dilution techniques using standard 
Oxford strain of staphylococcus. 


RESULTS 


The analysis of the results of injecting into 
mice staphylococcus without and with mucin is 
given in Tables 1 and 2 respectively and the 
analysis of the results of penicillin therapy in 
mice injected with different strains of staphylo- 
coccus is given in Table 3. 
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TABLE 1—SHOWING RESULTS OF INJECTING DIFFERENT 
STRAINS OF STAPHYLOCOCCUS WITHOUT MUCIN 


Strain of 
Staph. used 


No. of mice 


injected Results 


Dose used 


10 Staph. II 240 million No death in 2 days 


10 - 400 do. 

10 1000 died in 2 days 

10 Staph. XI 2400 ~«(Ci,, No death in 2 days 
10 400 do. 

10 a ee 3 died in 2 days 

10 Staph. XII 240 ,, No death in 2 days 
10 400 ,, do. 

10 1000S, 3 died in two days 


TABLE 2—SHOWING RESULTS OF INJECTING STAPHYLO- 
coccus Il Witm MUCIN 


No. of Amount 
mice Dose of Staph. used of mucin Results 
injected added 
10 200 million in 02 c.c. O2c.c. No death 


10 300 » O3ec. 2 died within 24 
hrs. and 2 with- 
in 48 hrs. 

6 died within 24 
hrs. and 2 with-- 
in 48 hrs. 

6 died within 24 
hrs. and 4 with- 
in 48 hrs. 

10 died within 48 
hrs. 


10 400 » O4cc. 04 


10 500 » O5c.c. 05c.c. 


10 600 » c.c. OB Cc. 


L.Dyoo of Staph. II was taken to be 500 mil- 
lion. Similarly L.D,o, of Staph. XI was found 
out to be 400 million and that of Staph. XII to be 
300 million. 


On postmortem, Staph. aureus could be 
isolated in pure culture from heart’s blood ‘of 
nearly all animals. Some of the animals that sur- 
vived after 2 days also showed Staph. aureus in 
their heart’s blood. 


Control tests—Of 5 mice injected with 0°5 c.c. 
mucin only and of 5 mice injected with 500 mil- 
lion of heat killed Staph. II mixed with mucin, 
none died in 48 hours. 


Results of penicillin therapy in animals injected 
with L,.Dioo of staphylococcus strains are given 
in Table 3. 


= 
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TABLE 3—SHOWING RESULTS OF PENICILLIN THERAPY IN 
ANIMALS INJECTED WITH L.D,,, OF STaPHyYLOCUOCCUS STRAINS 


Dose of 
Strain of crystalline 
Staph. used penicillin 
(B.D.) eased 


No. of mice 


injected Results 


All died in 24 hrs. 

8 died within 24 hrs. 
and 2 within 48 
hrs. 

6 died within 24 hrs. 
and 4 within 48 
hrs. 

4 died within 24 hrs. 
and 5 within 48 
hrs. 

2 died within 24 hrs. 
and 8 within 48 
hrs. 

40,000 ,, 10 died within 48 hrs. 
as control without peni- 10 died within 24 hrs. 
cillin 


Staph. I] 1,000 units 


” ” 


All died within 24 
hrs. 
2,000 9 died within 24 hrs. 
and one survived 
4,000 All died within 24 
hrs. 
8 died within 24 hrs. 
and 2 survived 
20,000 do. 
40,000 ” do. 
as control without peni- 10 died within 24 hrs. 
cillin 


Staph. XI 1,000 units 


8,000 


All died within 24 
hrs. 
40 do. 
100 do. 
200 No death within 48 
hrs. 
400 do. 
1,000 do. 
2,000 ,, do. 
as control without peni- All died within 24 
cillin hrs. 
mice injected once daily 8 died within 24 hrs. 
with 200 units of pro- and 2 survived 
caine penicillin, the 
first dose being given 
half an hour before 
injection of Staph. 


Staph. XII 20 units 


Penicillin assay in mouse blood—After injec- 
tion of 200 units of crystalline penicillin, the level 
of penicillin was highest after 2 hours. Four hours 
after injection of penicillin, the drug could not be 
found in detectable amount in the serum. 


After injection of 2000 units of procaine peni- 
cillin (of which 500 units were crystalline peni- 
cillin), no penicillin could be detected in blood of 
mice taken 2, 3 and 4 hours after injection. 


DISCUSSION 


From the results, it is apparent that even the 
very high (40,000 units) dose of penicillin not only 
could not save the mice injected with highly re- 
sistant strain (Staph, IJ), but was practically in- 
effective even against moderately resistant strain 
(Staph. XI). After infection by the latter strain, 
although 20 per cent of the mice survived after 
getting very heavy dose of penicillin—a propor- 
tionate dose of which is never used clinically in 
human infection—that percentage of survival 
could not be increased by further increase of the 
dose of the drug. With highly resistant strain, 
Staph. II, very heavy dose of penicillin could only 
prolong the life of some animals by a few hours. 

In clinical cases, 3,00,000 units of procaine 
penicillin in combination with 1,00,000 units of 
crystalline penicillin is very often used once a day 
to combat staphylococcal infection. In this ex- 
perimental infection of mice, even 1,500 units of 
procaine penicillin stated to be mixed with 500 
units of crystalline penicillin could not protect 
the mice infected with a sensitive strain (Staph. 
XII), whereas only 200 units of crystalline penicil- 
lin given twice daily could save all the animals. It 
could not be explained why blood of mice which 
received 2,000 units of procaine penicillin (of 
which 500 units are crystalline penicillin) did not 
show any detectable amount of penicillin after 2, 
3 and 4 hours after injection, whereas after injec- 
tion of only 200 units of crystalline penicillin, the 
drug could easily be detected in the heart’s blood. 


Variation in the L.D,,, of different strains 
proves that the mouse pathogenicity amongst the 
coagulase positive Staphylococcus aureus strains 
varies. It is relevant to mention it here that 
recently Amsterdam aod Schneierson (1957) havé 
shown that there is no distinct correlation be- 
tween penicillin susceptibility and virulence of 
coagulase positive Staphylococcus aureus strains. 

Chain and Sanders (1940) used broth culture 
of staphylococcus and thereby could infect the 
mice without mucin, probably because of the in- 
corporation of toxic products in the broth culture. 
In assessing the efficacy of penicillin, preformed 
toxic products should be avoided as far as possible 
and hence doubly washed organisms were used as 
inoculum in this experiment. Blair quoted by 
Dubos (1944) pointed out long ago that it was 
usually necessary to use mucin in order to produce 
active infection by staphylococcus in mice ; 
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Amsterdam and Schneierson (1957) used mucin in 
their experimental work. We also found the great 
difference that mucin produced when it was added 
in the inoculum. It may be mentioned here that 
we tried with nutrient broth instead of mucin in 
some experiments, and nutrient broth was found 
also to increase the pathogenicity of staphylococ- 
cus, of course, not to the extent of what mucin 


produced, 


SUMMARY 


Staphylococcus aureus washed free from its 
products of growth, was not very pathogenic to 
the mouse when injected intraperitoneally. 

Mucin increased the mouse pathogenicity of 
staphylococcus. Nutrient broth did this to a 
slight degree. Strains of staphylococcus aureus 
varied in their mouse pathogenicity. 

Using three strains, one highly resistant, one 
moderately resistant, and one sensitive to penicil- 
lin, it was found that by increasing the dose of 
penicillin to any extent, the mice could not be pro- 
tected after they were injected with L.D,.. of 
highly resistant and moderately resistant strains 
of staphylococcus. In a few of the latter animals, 
with very heavy dose of penicillin, the life span 
could be prolonged by a few hours only. 

Procaine penicillin, given once daily, was 
found to be much less effective in combating mouse 


infection by staphylococcus than _ crystalline 
penicillin given twice daily. 
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EFFECT OF DIETARY FATS ON 
EXPERIMENTAL TUBERCULOSIS 
OF MICE* 


M. SIRSI, 
AND 
T. RAMAKRISHNAN, Msc., PH.D. 


Pharmacology Laboratory 
Indian Institute of Science, Bangalore 


In the chemotherapy of tuberculosis, the role 
of the host in the eflicacy of therapy has been 
given insufficient recognition. Following dis- 
continuation of the therapy, the body’s defences 
must continue the healing process. A small group 
of substances may favourably influence the course 
of tuberculosis through the host without any direct 
antibacterial effect. 

Hitherto, the main experimental approaches 
and the main advances have resulted from a study 
of the tubercle bacilli. On the other hand, the 
very nature of the infection, with its complicated 
host-parasite relationship would suggest that a 
study of factors influencing the susceptibility of 
the host whether favourably or unfavourably might 
be rewarding. 

Amongst the factors affecting tuberculosis, the 
role of nutrition stands very prominently. The 
general agreement as to the influence of food on 
the course of tuberculosis is in sharp contrast to 
the meagre attention given to the subject in re- 
search circles. This point has been recognised by 
the Expert Committee on Tuberculosis to W.H.O. 
who have made an appeal to intensify and extend 
studies directed to the determination of the main 
nutritional factors responsible for decreased or 
increased susceptibility to tuberculosis. 

In our recent studies on the influence of some 
natural diets on experimental tuberculosis it has 
been shown that though a diet may nutritionally 
be poor for normal growth, the severity of the in- 
fection need not be enhanced and a highly nutri- 
tious diet may not simultaneously confer in- 
creased resistance (Sirsi, 1958) but a marked 
adverse effect is observed if the quantity ingested 
is considerably reduced. The enhancement of the 
severity of the disease with some diets has also 
been observed by other workers, though no parti- 
cular food factor could be incriminated as the 
responsible factor (Dubos and Pierce, 1948 ; Howie 
and Porter, 1950). 


* Presented at the Symposium on ‘Lipids’ held under 
the auspices of the Society of Biological Chemists, India, 
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Studies carried out to elucidate specific dietary 
factors involved in conferring resistance have 
demonstrated, though not unequivocally, the im- 
portance of proteins (Radcliffe, 1954), lipids 
(Hedgecock, 1955) and vitamins (Gangadharam 
and Sirsi, 1956) in influencing the course of experi- 
mental tuberculosis. 


Of the various nutritional factors studied, 
though proteins have claimed a larger attention, 
the peculiar chemical constitution of Myco. tuber- 
culosis focusses the attention on the importance of 
lipids in the metabolism of the tubercle bacilli 
(Dubos, 1947). The influence of lipids in the 
nutrition of these bacteria in vitro is shown by 
the increased respiratory stimulation induced by 
certain long chain fatty acids and alcohols as com- 
pared to glucose and glycerol. The increased 
yield of the tubercle bacilli when grown in serum 
albumin medium containing palmitic, stearic or 
oleic acids, linoleic, linolenic or arachidonic acids, 
lecithin, kephalin, sphingomyelin or lignoceric 
acid has been shown to be directly proportional 
with the concentration of the fatty acid in the 
medium. There is also evidence that some tissue 
lipids, e.g., the phospholipid sphingomyelin exert 
a stimulating effect on the growth of tubercle 
bacilli. 


Besides being the principal source of stored 
energy, certain fatty acids are considered to be 
essential constituents of the diet and that for 
optimum nutrition a certain amount of fat should 
be included in the diet. Besides the nutritional 
function, lipids are known to be intimately related 
with the resistance of the host to diseases. Serum 
lipids are known to exhibit viricidal properties 


Dietary fat 


Taste 3—SHOWING THE EFFECT oF DIETARY FATS IN EXPERIMENTAL TUBERCULOSIS OF MICk (WITH 0-1 MG. OF BACTERIA) 


Taste 2—SHOWING THE EFFECT or DIETARY FATS IN EXPERIMENTAL TUBERCULOSIS OF Mice (WITH 0-5 MG. OF BACTERIA) 


Days of survival 


Days of death 


and to increase the rate of antigen and antibody 
reaction (Casals and Obitzky, 1947; Utz, 1948, 
1949). 

Considering the influence of the lipids on the 
growth of organism in vitro and on the defensive 
mechanism of the host, the importance of lipids 
in the diet becomes more evident. The natural 
diets contain various types of edible oils with 
amounts of fatty acids varying both qualitatively 
and quantitatively. Since these ingested fats are 
the main sources for the lipid constituents of the 
body, a study of the influence of different edible 
oils on the course of experimental tuberculosis is 
being carried out and a preliminary report of the 
findings is presented in this communication. 


MATERIALS AND METHOD 


Female, albino mice, bred in the laboratory 
colony were housed in groups of 5 in metal cages. 
Water was given ad lib. The stock diet (Table 1) 
was given to the control animals. The same basal 


Tarte 1—SHOWING THe PERCENTAGE COMPOSITION OF THE 


Stock Drier 
Flour : 
Ragi_... 
55 
Casein ; 15 
Brewer’s veast van 75 
Vegetables 11-5 
Shark liver oil 0-5 
Oil 


P value lies 
between 


Average days 
of survival +S.E. 


1. Groundnut oil (commercial) ... 16, 16, 16, 17, 17, 18, 19, 19, 20, S 17-8 +032 20% and 10% 
2. Refined groundnut oil S, 16, 17, 17, 17, 18, 19, 19, S 17-7 +0-50 20% and 30% 
3. Gingelly oil 12, 13, 13, 14, 15, 15, 16, 16, 17, 18 14-9 + 0-60 5% and 10% 
4. Coconut oil 13, 14, 15, 16, 16, 17, 17, 18, 19, S 16-6 +0-75 —_ 


Infection : H,,R, strain. S=Sacrificed on 21st day. Route: I.V. Dose: 05 mg. 


Average sur- P value lies 


+S.E. 


Dietary fat (after infection) vival period between 
1. Groundnut oil 25, 25, 26, 26, 27, 27, 28, S, S, S 26-8 +039 2% and 1 % . 
2. Refined groundnut oil 24, 25, 26, 27, 27, 28, 28, S, S, S 26-9 +0°46 2% and 1 % 
3. Gingelly oil 22, 22, 23, 23, 23, 24, 24, 25, 25, 26 23°7 +044 20% and 10% 
4. Coconut oil 23, 23, 23, 24, 24, 25, 25, 26, S, S 24-9 +0-60 _ 


Infection : H,,R, strain. S=Sacrificed on 28th day. Route: I.V. Dose: 0-1 mg 
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PROTISOL, a pleasantly-flavoured protein 
hydrolysate preparation for the young and 
old, is formulated with a specific purpose 
to help rapid recovery from protein 
deficiency diseases. 


It contains the most important 
factors for recovery viz: 


1. Amino Acids as modified 
proteins 


2. Calcium 
3. Vitamin B Complex 


PROTISOL 


12 oz. jars containing cocoa- 
flavoured granules. 


GEOFFREY MANNERS & CO. PRIVATE LTD. 


Magnet House, Dougall Road, Bombay-! 


PROTISOL 


Branches: CALCUTTA - DELHI - MADRAS ne 


A pleasant tasting nutritional supplement in 
Malt base comprising of essential vitamins, 
Iron, Glycero-Phosphates and Glutamic Acid. 


Manadol 


Ideal for growing children, pregnant and 
nursing mothers, sequelae of chronic illness 
coupled with mental retardation. 


Bottles of 12 ozs. 


GEOFFREY MANNERS & CO. PRIVATE LTD. 
Magnet House, Dougall Road, Bombay | 


Branches: Calcutta * Delhi * Madras 
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diet except for the change in the fat was admini- 
stered to the experimental animals. 

The rations were furnished ad libitum to the 
mice during the entire period of infection. 

The fatty constituents of the diet tested were 
the groundnut oil, gingelly oil and cocoanut oil 
which were admixtured in the diet at 10 per cent 
level. 

Myco. tuberculosis H,,R, strain was cultured 
in the Youmans media as a surface pellicle. 
Homogenous suspension of a ten day growth was 
prepared in saline. In the first series of experi- 
ments, the mice were infected with 0°1 ml. of the 
suspension containing 0°5 mg. of bacteria by intra- 
venous route. Since this infection was considered 
as very heavy, in the second series of experiments, 
the quantity of infection was reduced to 0°1 mg. 
per mouse when the majority of deaths was 
observed during the 4th week after infection. 


RESULTS 


The survival periods of the animals in each 
group with the doses of infection and the average 
survival period with their statistical evaluation are 
indicated in Tables 2 and 3. The fatty constitu- 
ents of the different oils are shown in Table 4. 


Taste 4—SHOWING Fatty CONSTITUENTS oF THE OILS 
IN PER CENT 


Ground- Gingelly Coconut 


Constituents nut oi % oil % 


oil % 
Fatty acids : 
Oleic unsaturated (=1) 
Linoleic unsaturated (=2) 
Caproic saturated C 
Caprylic ” 
Capric 
Lauric 
Myristic 
Palmitic 
Stearic 
Arachidic 


Glycerides : 
Trisaturated 


Disaturated mono-unsaturated 24 
Monosaturated di-unsaturated 12 


Evaluation of the result—The survival periods 
were taken as the main criteria for evaluation of 
the effect of the different dietary fats. Macro- 
scopic appearance of the lungs was also noted at 
the time of death and in the case of surviving 
animals by sacrificing them on the 21st day in the 

2 


first series and on the 28th day in the second 
series of experiments. 


DISCUSSION 


With a heavier dose (05 mg) no significant 
difference in the survival periods could be dis- 
cerned with any of the oils. In the milder in- 
fection group (0°1 mg.), no surviving animals 
were present in the gingelly oil fed mice at the 
end of 28 days while 30 per cent and 20 per cent 
survived in the groundnut and cocoanut oil 
groups respectively. Groundnut oil, both the 
commercial and the refined variety, is seen to exert 
statistically significant increase in the survival 
period and in lessening of the mortality of the 
animals as compared to the cocoanut oil whilst 
the gingelly oil is the least protective of all. 

The fact that both the unrefined and refined 
groundnut oil gave identical results seems to indi- 
cate that it is not the free fatty acids present in 
the former which are responsible for its protec- 
tive action in the infected animals as much as the 
glycerides. In the animal the lipases present split 
these glycerides partially into glycerol and fatty 
acids which enter the portal system and the 
amount of free fatty acids formed depends on the 
saturation or otherwise of these glycerides. To 
find out whether the fatty acids so liberated are 
the cause of the protective action it is mecessary 
to conduct experiments for estimating the fatty 
acids in the blood and the total fats and lipids 
in the liver. 

The oxidation of long chain fatty acids has 
been shown to be essential for the life mechanism 
of Myco. tuberculosis and drugs like streptomycin 
which interfere with this oxidation inhibit the 
growth of the bacillus. Some of the free acids 
formed from the glycerides by lipase action may 
be preventing the oxidation of the long chain 
fatty acids by competitive action. It is also 
possible that there is also some factor present in 
groundnut oil other than the lipid content which 
may inhibit the life process of the bacillus. /n 
vitro experiments with the fatty acids found in 
the serum of the groundnut-oil-treated animals 
and the activity of the fractionates of the oil are 
essential for elucidation of the mode of action. 

Moreover the experimental design indicates 
only the role of these fats in acute experiments. 
Since, tuberculosis as observed in the majority 
of persons is a chronic disease during which 
period the hypersensitivity reactions and other 
unknown host resistance factors come into play, 
long term experiments with still smaller doses of 
infection are essential for complete appraisal of 
the effectiveness of these edible oils in tuber- 
culosis. 
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ON PLANT ANTICOAGULANTS 
N. C. PILLAI, m:sc., p.x.p.* 


AND 
M. SIRSI, m.3.B.s., L.7.M. 


Pharmacology Department 
Indian Institute of Science, Bangalore 


The anticoagulant therapy has assumed a great 
importance of late, in the treatment of intravas- 
cular thrombosis and other peripheral vascular dis- 
eases. Of the various anticoagulants known, 
heparin is the one most widely used. Dicumarol 
isolated from the sweet clover hay is the only plant 
anticoagulant in popular use. Though reports 
have appeared about the anticoagulant properties 
of the latex of Ficus glabrata and of unheated 
soyabean meal, no attempt at further studies seem 
to have been made. This prompted the authors to 
make a systematic study of some of the Indian 
medical plants reported to have anticoagulant 
activity. 

A group of 7 plants were selected (1) Citrullus 
colosynthis Schrad, (2) Latex of Carica papaya 
Linn, (3) Vitis vinifera, (4) Phyllanthns emblica, 
(5) Andographis paniculata, (6) Picrohize kurooa 
and (7) Boerhaavia diffusa Linn. ‘The screening 
for the anticoagulant activity was carried out by 
using the latex of fruits and extracts of leaves, 
fruits or stem to suit the individual cases. The 
extracts from these plant sources were tested both 


* Present address—Biometry Section, Indian Statistical 
Institute, Calcutta, . 


against whole blood and plasma. C. colosynthis 
Schrad, Carica papaya, V. vinifera and P. emblica 
were found to contain anticoagulant principles, 
while A. paniculata, P. kurooa and B. diffusa Linn 
were found to be inactive. The extracts from V. 
vinifera agglutinated the erythrocytes sponta- 
neously and the extract from P. emblica lysed the 
red cells completely. Thus of these seven plant 
sources studied, only Carica papaya Linn and C. 
colosynthis Schrad were found to contain anticoa- 
gulant principles of some promise. Due to the 
easy and abundant supply of the raw matcrial, the 
papaya latex source was taken up for a thorough 
investigation. 

Acetone-dried powder of fresh iatex from 
papaya fruit was used as the source for the prepa- 
tion of anticoagulant. The dry powder was re- 
peatedly treated with 70 per cent alcohol to remove 
the proteolytic enzyme and a 2 per cent solution 
of this product was precipitated with cold acetone. 
The active material was obtained at a final concen- 
tration of 42-48 per cent acetone. Precipitation 
with other organic solvents or salting out with 
ammonium sulphate could not yield a product of 
sufficient purity. The material obthined was tested 
in vitro for its anticoagulant activity on oxalated 
and citrated plasmas and on a clotting system con- 
taining pure fibrinogen. The anticoagulant 
tested on whole blood of man, dog, and rabbit 
was found to be active at a concentration of 
1/3000, and had no undesirable effects on the 
erythrocytes. 

Experiments conducted on dogs, rabbits, and 
mice showed that the intravenous injection was the 
best route of administration and a dose of 2 
mg./Kg. body weight of the dog was an effective 
therapeutic dose. Oral route was_ ineffective. 
Intramuscular injection though slightly effective, 
produced undesirable local effects. The drug 
acted instantaneously, reaching the maximum 
activity, twenty minutes after the injection ; the 
effect lasting for about 90 minutes. The drug 
was non-toxic upto a dose of 75-100 mg./Kg. body 
weight of the rat. 

At higher doses the drug caused a fall in blood 
pressure. Myocardiographic recordings indicated 
a direct inhibitory effect on the musculature of the 
heart. Intense haemorrhagic lesions were noticed 
in the lungs on postmortem. 

In vitro studies on sensitised isolated organs 
and in vivo studies on sensitised guinea pigs 
have shown that the anticoagulant produces 
anaphylactic reactions in the animal. 

The anticoagulant principle isolated from the 
papaya latex is proteinous in nature and shows 
one major and two minor components on electro- 
phoretic analysis. It is readily soluble in water 
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and saline. The drug can be stored in the dry 
state in a refrigerator for more than one year 
without any loss of activity. But in aqueous solu- 
tion the activity decreases after two weeks. As 
for its mode of action, the anticoagulant acts both 
as an antiprothrombin and antithrombin, the 
latter activity being more pronounced. 


SUPRAPUBIC LITHOTOMY WITH 
PRIMARY CLOSURE OF BLADDER 


S. ANAND, M.B.B.s., F.R.C.S., F.A.C.S., F.C.C.P. 


AND 
WARYAM SINGH, oss. 
Department of Surgery, Medical College, Amritsar 


A modification of the operation for removal of 
stones from the urinary bladder, in selected cases, 
has been highly satisfactory in our hands during 
the last four years. We started to use the modi- 
fied suprapubic operation because of two main 
considerations. The operation of crushing a stone 
in the bladder is a_ time-consuming practice 
attended in a high percentage of cases by com- 
plications, including recurrence, and it cannot be 
used for all types of stones. The routine supra- 
pubic operation, carried out through a midline 
incision, entails a hospital stay of 15-20 days, with 
constant soiling by urine, leaves a conspicuous 
scar and in a number of cases results in a post- 
operative incisional hernia. 

We have employed in 40 cases the modified 
technique described hereunder. The main crite- 
ria of our choice of these cases have been: 

1. Freedom from gross infection of the urinary 
bladder, as determined by absence, or presence of 
only a few, pus cells in the routine urine analysis. 
In two of the cases in which numerous pus cells 
were present the urine was cultured but no growth 
of pyogenic organisms was obtained. 

2. Absence of organic obstruction in the 
urethra which may necessitate a second operation. 

In patients above 45 years of age, a midline 
incision and suprapubic drainage was preferred. 
In our series no patient above 30 years was 
operated by the modified technique, but in the 
absence of infection or obstruction we would not 
hesitate to employ this technique for these patients 
also. Where phimosis was present a circumcision 
was performed at the same time as the removal 
of stones. The size of the stone in no way in- 
fluenced the selection. 

Of these 40 cases, 37 were males while only 
3 were females. 


SUPRAPUBIC LITHOTOMY—ANAND AND SINGH 


Taste 1—SHOWING DISTRIBUTION 


Age in years No. of cases 


10—20 one cue 6 


20 and above 3 


TECHNIQUE 


A transverse incision, with a slight curve 
downwards, is made in the skin fold above the 
symphysis pubis. The anterior rectus sheaths are 
divided in the line of incision, and the upper and 
lower flaps are held in forceps. These flaps are 
then dissected up and down so as to expose the 
interval between the two recti and pyramidalis 
muscles, for about 2 inches. This interval is 
opened up by blunt dissection. The peritoneum 
on the anterior aspect of the bladder is pushed up 
and packed away. The bladder is opened by a 
vertical stab between two stay sutures. The stone 
or stones are palpated and removed. A rubber 
catheter of a suitable size is made to lie so as 
to just project into the bladder. It is then 
anchored in place, either by a stitch to the prepuce 
or by strapping it to the penis. The incision in 
the bladder is now completely closed by a single 
layer of interrupted fine linen sutures, taking care 
not to include the mucosa of the bladder in the 
stitches. A glove drain is placed in the retro- 
pubic space and brought out through the middle 
of the incision. The anterior rectus sheaths and 
skin are approximated by interrupted sutures. 

We have administered antibiotics to these 
patients till the stitches were out. The glove 
drain was removed after 24-48 hours, when the 
dressings were dry. The catheter was removed on 
the 4th postoperative morning, after which the 
patients passed urine without any discomfort. A 
specimen of urine was examined on the 6th day. 
Stitches were removed on the 7th day and the 
patient discharged the same evening, in the 
routine course of events. 


Some children pull out the indwelling catheter 
after the operation. This happened in two cases 
on the day of operation and the catheter was re- 
placed without difficulty. The catheter was pulled 
out on the 2nd postoperative day in three of our 
cases, and was not replaced. All these children 
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had an uneventful postoperative period and were 
able to leave the hospital by about the 7th day. 

In two of our early cases, where a lesser sized 
catheter had been tied in, the drainage was im- 
perfect. Excessive leakage of urine occurred 
along the glove drain in the suprapubic wound. 
In both, the catheter was replaced by a suitable 
sized one on the 2nd postoperative day. In one 
of them, the glove drain was retained for 5 days 
and the patient was discharged on the 9th day 
with the wound completely dry and healed. In 
the second case extravasated urine collected in the 
extraperitoneal space and necessitated re-opening 
of the wound on the 3rd day, with drainage of 
the bladder suprapubically. We feel that in both 
these cases this complication could have been 
avoided if a catheter of the proper size had been 
tied in ensuring good drainage. We are now care- 
ful in the selection of the catheter and have not 
had this complication ever since. 


In one patient a large haematoma formed in 
the retropubic space which necessitated re-open- 
ing of the wound and evacuation of the clot. 
Blood-stained discharge persisted for 2 weeks. The 
patient was discharged from the hospital after 3 
weeks with the wound healed. In some of the cases 
urine examination prior to discharge showed a few 
pus cells. No additional treatment was given on 
detection of these but the patients were required 
to come for follow-up after two weeks, as in fact 
all the patients in this series were. On a second 
urine examination no pus cells were found in any 
of the cases who reported for follow-up. Gross in- 
fection was not detected in any case treated by this 
method. 


In two follow-up patients, a superficial sinus 
was noticed at the site of the glove drain, which 
healed after one scraping each. 


COMMENTS 


Average hospital stay in these 40 cases was 
8°40 days. This is about half as long, or even less, 
than the usual period for which these patients 
have to be in the hospital after the routine supra- 
pubic removal of stones. 


The scar of the operation is an inconspicuous 
one as compared to that after the midline incision. 


No hernial weakness was noticed after the 
approach described above, while the incidence of 
incisional hernia after midline separation of linea 
alba is fairly high. 


Patients have a shorter and a very much more 
comfortable postoperative period, there being no 
soiling, necessitating repeated change of dressing 
and clothes. 


SPECIAL ARTICLE 


A NEW METHOD OF TESTING 
SPERMICIDAL ACTION OF 
FOAM TABLETS 


M. S. JOSHI, m:sc. 
AND 
M. KAMAT, mo. 


Contraceptive Testing Unit 
Indian Cancer Research Centre 
Bombay 


INTRODUCTION 


The effectiveness of a foam tablet in prevent- 
ing conception can be judged in the laboratory by 
measuring its spermicidal power and foaming 
ability. The methods for determining the spermi- 
cidal power are: Baker test (Baker et al, 1937), 
Brown and Gamble (1940) test and Sander and 
Cramer (1941) test. All these tests determine the 
highest dilution of the tablet lethal to sperma- 
tozoa in a given time after mixing the semen and 
the solution of the tablet. These tests are based 
on the assumption that most of the tablet dissolves 
in the vaginal fluid. It is now observed that there 
is no adequate foaming of the tablet even if it is 
placed in the vagina 10 minutes before coitus. 
As the previous tests do not give any idea of the 
effectiveness of the tablet at the point of its con- 
tact with the semen, a contact test has been 
devised by us, by which this effect can be studied. 


METHOD 


Enough care was taken to select only normal 
semen for the tests. 

A glass pipette of about 3 mm. bore and 10 
mm. length was fitted with a cork, and distance 
of 1 cm. was marked off from one end of the 
pipette. The other end was fitted with a rubber 
bulb. A tablet was placed flat in a cylindrical 
glass vessel of about 17 mm. diameter and 100 mm. 
length. The distance of the cork was so adjusted 
that the marked end of the pipette could just touch 
the tablet. A semen column of 1 cm. was sucked 
into the pipette (Fig. 1) and the semen sticking 
to the lower surface of the pipette was wiped off 
with a filter paper. The pipette was placed on 
the tablet so that the lower surface of the pipette 
came in contact with the flat surface of the tablet. 
The rubber bulb was removed carefully from the 
upper end of the pipette, and the time when the 
semen column came in contact with the tablet was 
noted (Fig. 2). The pipette was removed at the 
end of seventy-five seconds by closing the free end 
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SPERMICIDAL ACTION OF FOAM TABLETS 


with the index finger (Fig. 3), and the entire 
semen was squirted on the slide. The activity of 
the spermatozoa was noted under the microscope 
and graded—‘‘O”’ if no activity, “‘I’’ if sluggishly 
active, ‘‘II’’ if moderately active, “‘III’’ if very 
active. 


RESULTS 


Eight types of commercial tablets and the 
tablets prepared in our laboratory were tested by 
this method and the results obtained were quite 
reproducible. Only in a few cases variable results 
were obtained, probably because of the intrinsic 
defects of the tablets themselves. 


It was observed that, in the case of tablets 
which rapidly produce a good foam, the entire 
one cm. semen column was dispersed in one 
minute by the foam produced, and the active in- 
gredient was efficiently dispersed into the semen. 


The spermicidal action as evaluated by this 
method, will depend upon (a) the rapidity with 
which the tablet can dissolve in semen, (b) the 
mixing ability of the active ingredient in the 
semen, and (c) the type of foam formed. 


Pipette 
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DISCUSSION 


The methods described by Baker et al (1937) 
and Brown and Gamble (1940) give the informa- 
tion only about the spermicidal power of the solu- 
tion of the ingredients of the tablet in normal 
saline. But this does not give a correct evaluation 
of its clinical effectiveness because the tablet it- 
self, and not the solution of the tablet, interacts 
with the semen. As the semen comes in contact 
with the tablet it forms a layer around the tablet. 
Even if 5°0 c.c. of the semen ejaculate surrounds 
a normal sized tablet the depth of the layer will 
not exceed | cm. Hence 1 cm. semen column is 
chosen for the test described above. About 2-3 
mm. bore pipette was chosen for this test as it 
minimises the amount of semen required for each 
test and the foam bubbles can easily escape 
through this bore, and the entire semen column 
can be squirted on the slide and observed. 
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CASE NOTES 


STRANGULATION OF GUT BY ABNORMAL 
MESENTERIC BAND OF THE MECKEL’S 
DIVERTICULUM 


S. MITRA, (CAL.) 


Assistant Professor of Anatomy, 
Medical College, Calcutta 


Meckel’s diverticulum has been the topic of many 
authoritative and stimulating work in the past. It is not a 
very frequent congenital abnormality but assumes very 
important proportions when the complications of acute 
abdominal emergencies are taken into account. 

The first authoritative description of the diverticulum 
was made by Meckel (1812) in a series of three publica- 
tions which appeared between 1808-1815. It occurs in 
1-2 per cent (Treves, 1918) of subjects and commonly 
forms a finger-like sac on the antimesenteric border of 
the ileum, 2 to 4 feet proximal to the ileocaecal orifice 
(Keith, 1948). Hashemian and Murray (1954), however, 
estimate its incidence from 15-25 per cent of cases. The 
diverticulum varies in length and shape, arises from the 
antimesenteric border of the ileum and ends blindly in 
a bulbous enlargement. It is usually composed of the 
same three layers which make up the ileum, but at 
times contains heterotropic tissues. It takes the form 
of gastric, duodenal, jejunal or colonic mucosa, as well 
as pancreatic tissue (Keith, 1948). In an excellent ex- 
position of 18 cases of Meckel’s diverticulum causing 
various complications, Hashemian and Murray (1954) 
described 3 cases of Meckel’s diverticulum with volvulus 
and two other cases of intussusception leading to intesti- 
nal obstruction. The cases of volvulus with intestinal 
obstruction were due to a fibrous band connecting the 
diverticula to the parietes or other adjacent organs and 
which acted as an axis about which the bowel rotated 
to form a volvulus, 

According to Lejars (1921) quoted by Christensen 
(1954), a strangulation is the mechanism most frequently 
seen, as the intestine is linked upon a band extending 
from the tip of the diverticulum to the adjacent mesen- 
tery, to the abdominal wall, another coil of bowel or a 
pelvic viscus. Thomsen (1927) has pointed out that some- 
times a snare is thereby formed in which an intestinal 
coil is caught and strangulated. Among 63 cases of in- 
testinal obstruction caused by Meckel’s diverticulum 
Halsteed (1902) found a band in 48 and a band was 
the cause in 8 out of 15 cases of Guilleminet et al (1950). 

Christensen’s series of five cases included one of 
intestinal obstruction caused by a fibrous band extend- 
ing from the greater omentum to the tip of an inflam- 
ed Meckel’s diverticulum. 

In the case reported the intestinal obstruction occur- 
red due to a strangulation ring formed by an abnormal 
opening in the mesentery of the diverticulum itself 
formed by a tough fibrous cord in one end of the ring; 
a few inches of the ileum herniated through the narrow 
opening and caused intestinal obstruction. 


CASE REPOR*t 


An eight day old female child was admitted 
with absolute constipation since birth. The abdo- 
men was hugely distended and she was having 
vomiting for the last two or three days. ‘The con- 
dition was tco low for operative measures and while 
attempts at improving the general condition to 
make her suitable for undergoing a laparotomy 
were being made, she died of acute intestinal 
obstruction with peripheral failure. 


Autopsy teport—The abdomen was very much 
distended and on opening several ounces of blood- 
stained fluid was found in the peritoneal cavity. 
A gangrenous portion of the intestinal loop 
was found and on being traced carefully the 
continuity of the intestinal loops here was difficult 
to be found at a particular site. The affected loop 
of the intestine which was a few inches in length 
and was gangrenous appeared to be strangulated 
by a fibrous cord (Fig. 1, vide Plate) which was 
shining brightly across the loop. The affected loop 
was pushed back to relieve the strangulation and 
to study the attachment of the band causing the 
same. When the strangulated loop (Fig. 2, vide 
Plate) was made free the cord was clearly seen to 
extend from the blind end of a _ persistent 
Meckel’s diverticulum to its base. The diverti- 
culum was about 5 cm. long and its origin was 
from a point about 45°1 cm. from the ileocaecal 
orifice, from the side wall of the gut. The fibrous 
cord which extended from a point 1 cm. proximal 
to the blind end diverticulum to a point in the 
side wall of the gut, 2 cm. distal to the origin 
of the diverticulum, measured 1°5 cm. The orifice 
was roughly quadrangular with two of its sides 
formed by the gut wall and the attached cord, 
and the other two were constituted by the diverti- 
culum itself bent at its middle. The longer 
diameter of this orifice was 2 cm., which thus pro- 
vided enough free passage for coils of intestine to 
enter it and cause strangulation and intestinal 
obstruction. 


The diverticulum in the gut opened on the 
side wall of the gut instead of its usual opening 
in the antimesenteric border of the wall ; the site 
of the opening being 2 mm. from the mesenteric 
border and 5 mm. from the antimesenteric border. 
The orifice was patent (Fig. 3, vide Plate). 


The artery of the yolk sac or vitelline artery 
was displayed and was found to be coming from 
the neighbouring mesentery and running over the 
gut. It was traced up to the base of the diverti- 
culum (Fig. 4, vide Plate). 


Microscopic section of the diverticulum showed 
the usual layers with thinned mucosa. No vestige 
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of peptic or oxyntic cells was detected. No other 


heterotropic tissue could be recognised. 


DISCUSSION 


The modes of production of intestinal obstruction in 
cases of persistent Meckel’s diverticulum have already 
been referred to. It will be noticed that in the case 
reported here, the fatal snare was formed by a tough 
band from the tip of the diverticulum to the side wall 
of the gut about a distance of only 2 cm. from the base 
of the diverticulum. It thus appears that the fibrous 
cord was a part of the mesodiverticulum, the rest of 
which had possibly disappeared. Thus the fatal snare 
was formed by irregular disappearance of the meso- 
diverticulum rather than by any other mechanism, 
hitherto described by previous authors. 

The microscopic structure revealed that the mmcosa 
uf the diverticulum was of ileal type and that no hetero- 
tropic tissue was found. Schaetz (1925) has found that 
gastric mucosa was present only in 16 per cent of necropsy 


specimen. 


SUMMARY 


The development and usual sites of persistent Meckel’s 
diverticulum have been discussed. The mechanism of 
acute intestinal obstruction due to persistent Meckel’s 
diverticulum has been reviewed. A case of persistent 
Meckel’s diverticulum has been reported in which the 
mechanism of intestinal obstruction caused thereby was 
a little different from those hitherto described. 
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MUSCULAR DYSTROPHY WITH 


CARDIAC INVOLVEMENT 


L. R. SARIN, m.r.c.p. 
AND 
A. DAS GUPTA, p.t.m & & 


Department of Medicine 
S. M. S. Hospital, Jaipur 


Cardiac involvement in cases of progressive muscular 
dystrophy althongh comparatively rare has been reported 
in the literature (Rubin and Buchberg, 1952). In many 
of the cases, no clinical evidence of heart disease is de- 
tected but abnormal changes are found in the heart by 
electrocardiographic examination. 


CASE REPORT 


H. C., male, 14 years, was admitted in S.M.S. 
Hospital for weakness of muscles of lower limbs, 
of 4 years’ duration and inability to walk for a 
period of ten months. 

Family history revealed that the parents were 
alive and well. There was no history of similar 
weakness or paralysis of the muscles in any 
siblings, in the paternal or maternal side. 

For the last five years he felt progressive weak- 
ness of muscles of the lower limbs. The symp- 
toms were aggravated after an attack of malaria 
which occurred one and a half years back. The 
weakness of the lower limbs was so pronounced 
that he was unable to walk. He could now stand 
with difficulty. 

On examination the patient looked to be of 
average build. A few glands were palpable in 
the neck. A considerable degree of hypertrophy 
of the calf muscles was present, more marked on 
the right side. Both infraspinati and deltoids were 
also more prominent than normal. 

There was considerable weakness of the quadri- 
ceps, deltoids, supra and infraspinati. The power 
of the distal muscles of the hands and feet 
were comparatively retained. There were no 
fibrillary twitchings. Knee jerks were lost on 
both sides. Biceps, triceps and ankle jerks were 
weak. 

The pulse rate was 78 per minute. Blood pres- 
sure was 110/70 mm. of Hg. The apex beat was 
in the 5th left interspace 3%” away from midster- 
nal line. Heart sounds were normal in all the 
areas and there were no murmurs. 

Laboratory investigations—Hb.—12 per 
cent, R.B.C.—4'1 million/c.mm., W.B.C.—4100/ 
¢c.mm. with normal differential counts, E.S.R.— 
8 mm./first hour. 
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Urine and stool examinations showed no ab- tion of heart, expressed in very high RV,-V, ; 


norinality. normal amplitude in standard leads. P: 0°10 sec. 
Blood Kahn’s test was negative. P-R: 0°12 sec. Q, prominent: QavR, avl, very 
Blood urea was 36 mg. per cent and blood deep ; WV;—V, present. R, notched, otherwise 
creatinine 2°3 mg. per cent. no abnormalities. SV,, V, very deep. S-T,, avR, 
Fluoroscopic examination should no enlarge- avL, V,—V, very slightly elevated.. S-T,,, avF 
ment of the cardiac borders. slightly to moderately depressed. T,, V;, V. 
Electrocardiogram—Three __electrocardiograms almost isoelectric. TavR, avl, flat inverted. TV,, 
taken on 12-9-57, 26-9-57 and 5-10-1957 all showed V;, V, deeply diphasic (+). 
the same changes: Sinus arrhythmia, intervals Exercise test (5-10-57) within normal limits. 
varying from 0°65 sec. to 1°04 sec.; clockwise rota- The electrocardiogram is compatible with 
anterolateral ischaemia of a clockwise rotated 
heart (Fig. 1). 
Biopsy-—‘‘Marked variations in the size of the 


! fibres. There is hypertrophy of some fibres with 


vacuolisation and loss of striation. Fibrosis and 


degeneration also seen. Picture compatible with 
pseudohypertrophic muscular dystrophy. 


DISCUSSION 


a =5i : Rubin and Buchberg (1952) have shown that cases of 
progressive muscular dystrophy showing cardiac changes 

fall into three categories; (1) Patients who develop con- 
i ; | SIN taitREG gestive heart failure, (2) patients with arrhythmias or 


=f--j--teei, tachycardias, and (3) patients with no clinical manifes- 
tations. They ascribed the arrhythmias and tachycardias 


: ll | to an involvement of the conduction system and the 
auricular musculature by the specific process, no gene- 
them. Short P-R interval and abnormally deep waves 
i occurred in some of their cases. Similar findings were 

also described by Weisenfeld and Messinger (1952), who 
noted other changes like tall R waves in lead V, and V, 

and a high incidence of tachyacardia and abnormal P 

V; Sta- Vs high RV,—V, and a particularly deep SV,, V,. Patholo- 
- — gical findings were present in all the three tracings-—a 
prominent Q,, a very deep Qavl,, moderately depressed 
REP Leta S-T,, very flat almost isoelectric T,, V,, V,, an inverted 
Tavl, and sharply diphasic TV,—V,. All point to an 


anterolateral myocardial ischaemia. 


SUMMARY 


Cardiac changes pointing to an anterolateral myocar- 
dial ischaemia is described in a case of pseudohypertro- 
phic muscular dystrophy. 
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ELECTROCARDIOGRAPHIC CHANGES 
IN MYOPATHY 


KRISHNA CHANDRA PRASAD, (Pat.) 


Patna Medical College Hospitals 
Patna 


Myopathy is a heredofamilial disorder of the muscle. 
Its pseudohypertrophic variety is usually a progressive 
condition ending fatally due to intercurrent respiratory 
infections. 

The involvement of cardiac musculature in myopathy 
with resultant atrophy with fibrosis has been recently 
pointed out. Clinically, cardiac arrhythmias, heart failure 
and even sudden death have all been noted (Wood, 
1956). 

Electrocardiographically T wave changes, tall QRS 
complexes and bundle branch block have also been re- 
corded (Schott et al, 1955; Wood, 1956). 

Electrocardiographic observations in two cases of myo- 
pathy are presented which may be of clinical interest. 


CASE REPORTS 


Case 1—G., 8 years, Hindu male, first issue in 
a family of 5 children attended the Children Out- 
patient Department of Patna Medical College 
Hospital in May 1957, for difficulty in walking 
properly and also for falling down at times during 
walking. These troubles were noted one year back 
and were found to progress slowly. The other 
children in the family were normal. This child 
had a fair health, weighed 3 stones, had a head 
size of 20", but was mentally backward. He 
showed typical features of pseudohypertrophic 
muscular dystrophy. There was neither fibrillation 
nor any loss of sensation. 


ava ave 


The pulse rate was 120 per minute, regular, 
with slight sinus arrhythmia. Blood pressure was 
106/58 mm. of Hg. Other systems were normal. 

Total R.B.C. count, W.B.C. count both total 
and differential, E.S.R., and Hb. did not reveal 
any abnormality. 

Urine and stool examinations were normal. 

W.R. was doubtful with Kahn negative. 

E.C.G. (Fig. 1)—Heart rate was 120 per 
minute, sinus-arrhythmia, P-R interval 0°12 
second, small P waves, deep Q waves (maximum 
17 mm. in V;) ; tall QRS complexes well marked 
in both the precordial and limb leads ; R waves 
maximum of 30 mm. in V,, QRS 0°08 sec. and tall 
T waves. 

Case 2—J. S., 9 years, Hindu male, first child 
in the family by the second wife, attended the 
Children Outpatient Department in May 1957 with 
the complaints of difficulty in walking and falling 
down while walking, for one year and a quarter. 
The other children by the first wife were normal. 
This child was of average build, weighed 3% 
stones and was meéntally quite normal for his age. 
He had a waddling gait and walked on his toes 
due to contracture of the tendo Achilles. The 
Gower’s rising test was also positive. His infra- 
spinati, glutei, calves were hypertrophied whereas 
the pectorals, latissimus dorsi and serratus magnus 
were wasted to a variable degree. He had a 
winged scapula. There was neither fibrillation 
nor any loss of sensations. Abdominal reflex was 
present in all quadrants, plantar reflex was down 
going on both the sides. The knee and the ankle 
jerks were diminished. 


AA 


The pulse rate was 110 per minute and blood 
pressure, 100/56 mm, Hg. There were no mur- 
murs. Other systems were normal. Routine ex- 
amination of blood, urine and stool did not reveal 
any abnormality.. W.R. and Kahn tests were nega- 
tive. X-ray of the chest was normal. 
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E.C.G. (Fig. 2)—The heart rate was 120 per 
minute, PR interval 0°12 sec. ; QRS 0°08 sec. ; 
deep Q waves (maximum of 6 mm. in \V;), tall 
QRS complexes in both limb and precordial leads 
more marked in precordial leads ; R waves maxi- 
mum of 36 mm. in V;, and ventricular premature 
systoles in V,, V,, Vs. 


DISCUSSION 


The diagnosis of pseudohypertrophic muscular dystro- 
phy in the above cases presented no difficulty. However, 
it may be noted that heredofamilial incidence was strik- 
ingly absent in both the cases. 


Both the cases under review who were below 10 years 
of age revealed high voltage changes in the electrocar- 
diogram. Schott et al (1955) also reported high voltage 
QRS complexes in six cases of pseudohypertrophic mus- 
cular dystrophy between the ages of 15 and 30 years. The 
deep Q waves in most of the leads are suggestive of 
gross myocardial changes. How far these high voltage 
changes are consistent with atrophy and fibrotic changes 
in the myocardium is difficult to explain. The diagnos- 
tic value of high voltage curves as a differentiating feature 
from atrophic variety of myopathy where the QRS com- 
plexes are of low voltage has been recently pointed 
out (Schott et al, 1955). 


Till recently intercurrent respiratory infections have 
been blamed for the fatal termination of these cases of 
myopathy. However, the possibility of myocardial failure 
in these cases should be kept in mind in view of the 
reported abnormalities in the electrocardiogram. 


SUMMARY 


Two cases of pseudohypertrophic muscular dystrophy 
showing electrocardiographic abnormality are reported. 
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ATYPICAL VOGT-KOYANAGI SYNDROME 


J. BOSE, (caL.), D.0.M.s. (CAL.) 


Lecturer in Ophthalmic Surgery and Hony. Visiting 
Surgeon in Ophthalmic Ward 
R. G. Kar Medical College Hospitals, Calcutta 


Perhaps Schenk! (1873) was the first reporter in 
English literature, who mentioned bleaching of eye 
lashes in a case of sympathetic ophthalmia. Nettleship 
(1883) described it happening in a case of Hutchinson's. 
Tay (1892) reported sympathetic whitening of the eye 
lashes and eyebrows in connection with sympathetic 
ophthalmia. 

Vogt (1906) described a syndrome of a chronic bilate- 
ral uveitis associated with widespread disturbances affect- 
ing specially the skin, the pilous system to which 
dysacousia and vitiligo were added by Koyanagi (1929). 
Hence the full syndrome, i.e., bilateral exudative uveitis 
with alopecia, vitiligo, poliosis and dysacousia is known 
as Vogt-Koyanagi syndrome. 


CASE REPORT 


B. B., a Bengali boy, aged 9 years, was brought 
by the father of the child in May 1955, with a 
history of the disease starting from October 1954. 
At the onset the father noticed that the boy’s gait 
was slowing down, and white spots appeared in 
the pupillary zone of the eye. The patient deve- 
loped the habit of keeping his eyes closed. In 
November, redness was noticed in both the eyes 
and hair began to be sparse in the back of the 
head after a month. White areas of depigmenta- 
tion first began in the back and the chest and 
affected the leg later on. The skin also became 
scaly. 

Family or past history was non-contribu- 
tory except that the patient had an attack of small- 
pox in 1954. 

On examination the boy was found to be under- 
developed and of short stature. There was alo- 
pecia areata and vitiligo in the chest and back and 
scaliness of the skin at the sides of the legs. The 
gait was slow. 

Examination of the eyes—There was a hori- 
zontal nodding of the head with the presence of 
nystagmus horizontal in type, and slight conges- 
tion of the palpebral conjunctiva. The bulbar 
conjunctiva was normal, the cornea was normal, 
the anterior chamber was shallow in the mid-peri- 
phery (due to iris bombee), the tension was low 
normal, the pupils were occluded in both the eyes 
(more in the left eye) with a whitish membrane. 
The iris patterns were lost with a ring of depig- 
mentation concentric with the limbus (in the 
midperiphery). 
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F.C. at 30 cm. ; Left eye 


Vision: Right eye 
—F.C. at 40/50 cm. 

Slit lamp examination: Cornea—No K.P. ; 
no circumcorneal congestion ; anterior chamber— 
shallow in the midperiphery region. 

Left eye: Iris—depigmentation in the outer 
zone and bombee formation in the middle zone 
making the A.C. shallow ; pupil roughly triangu- 
lar with apex superiorly and occluded with a 
white exudative membrane. 

Right eye: Cornea normal ; circumcorneal in- 
jection—nil; no K.P.; periphery of the iris 
seemed to be adherent with the back of the cor- 
nea; iris bombee making A.C. shallow; depig- 
mentation and atrophy all over the anterior sur- 
face of the iris, making the iris smooth and with- 
out any patterns or crypts ; the pupil was occluded 
with a nasal tongue of the iris and the nasal side 
of the membrane seemed to be more shiny (calci- 
fication ?). Fundi could not be seen. 


Report on skin findings—Alopecia of the scalp, 
more or less diffuse, was more pronounced in the 
region of the vertex. Hairs were thin, dry look- 
ing, lustreless and showed brownish discolouration. 
The skin of the whole body was dry and slightly 
rough to the feel with patches of hypopigmenta- 
tion on the trunk, particularly on the back and 
scaly dermatitis in front of the legs. There was 
a history of appearance of similar scaly patches on 
the trunk. Falling out of these scales had left 
hypopigmented spots on the trunk. A hypopig- 
mented spot of 5 mm, diameter was situated in 
front of the left thigh, 6 fingers above the patella. 

Laboratory investigations—R.B.C—3'65_  mil- 
lion/c.mm., Hb—70 per cent, W.B.C.—9,200/ 
c.mm. with polymorphs 40 per cent, lymphocytes, 
40 per cent and eosinophils 20 per cent. E.S.R.— 
20 mm./first hour. 

W.R. and Mantoux tests were negative. 

Treatment—The patient was treated with pro- 
tein hydrolysate and vitamins for his skin condi- 
tion. Two subconjunctival injections of mydri- 
caine (atropine, cocaine and adrenalin) were given 
in the right eye every 3rd day and after a rest of 
seven days, 3 such injections were given, one 
every 5th day. In his left eye only one injection 
of mydricaine was given. ‘Twelve injections of 
milk were also administered. But the condi- 
tion went from bad to worse, i.e., towards 
secondary rise of tension (more marked in the 
right eye). A quadripuncture operation was 
advised. 

Follow-up—The patient came to us_ in 
May, 1958 with low tension in both the eyes, 
hyphaemia in the right eye and his vision came 
down to perception of light. 
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DISCUSSION 


Undoubtedly the above case can be classed as an 
atypical Vogt-Koyanagi syndrome with a background of 
malnutrition. So long two important things have not 
been given proper emphasis in the search for the aetiolo- 
gical factors of Vogt-Koyanagi syndrome. First, that 
the disease, though rare, is found more in the coloured 
races and, secondly, the subjects suffer from chronic mal- 
nutrition, which is common amongst Afro-Asian nations 
and their children which form the bulk of the world’s 
coloured population. 

In the present case, the boy was undoubtedly suffer- 
ing from malnutrition. Though that cannot explain 
the severe bilateral type of uveitis (with iris bombee 
and secondary glaucoma). 

Queerly the case reported previously (Bose, 1948) had 
smallpox in some form. The first case had been vacci- 
nated against smallpox and the site got septic and the 
patient had suffered from fever (100°F) for 4 days. The 
present case also suffered from smallpox one year ago 
and had nodding of the head and nystagmus, preceding 
the attack of his disease. 

So long the vitiligo, poliosis and alopecia have been 
explained either by direct effect of the aetiological agent 
or by secondary effect due to sensitisation to uveal and 
skin pigment. But none, to my knowledge, has associat- 
ed vitiligo, poliosis and alopecia with nutritional states. 
This should be of more than usual interest in children 
and even in adults who had suffered from such ailments 
and whose liver must have been permanently damaged. 
The future cases should be investigated with particular 
emphasis on fat balance, steatorrhoea and the degree 
of unsaturated lipids in plasma. 


SuMMARY 


A case of severe bilateral exudative anterior uveitis, 
alopecia areata, dermal hypopigmentation with a back- 
ground of malnutrition in a Bengalee boy of 10 is re- 
ported. 

The probable nutritional aetiology of some of the 
manifestations, viz., vitiligo, poliosis and alopecia in 
Vogt-Koyanagi syndrome has been suggested. 
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The Bhore committee, in its memorandum on 
medical 


main emphasis in under-graduate teaching must 


education, rightly opined that 
be on the inculcation of principles and methods to 
enable the student to learn for himself and think, 
‘Modern 


high ratio of 


observe and draw conclusions’’. 
demand a 
... “It is important that, 


educational methods 
teachers to students’’. 
if properly qualified members are to be recruited, 
the staff should be well paid and that there should 
be cadres established in the pre-clinical subjects, 
which will provide life careers for those electing. 
Demonstrators and clinicians may be part-time 
and may work their way up to become clinical 
specialists, but the senior members should devote 
their whole time to teaching and research and 
should be adequately paid.’’ 

The Goodenough committee, after mature deli- 
berations, recommended, for the department of 
anatomy of a medical college which admitted 100 
students a year, appointment of one whole-time 
professor, 2 whole-time readers or senior lecturers, 
2 whole-time lecturers, one whole-time assistant 
and 6 to 8 demonstrators. Some of these demon- 
strators might be appointed on whole-time basis, 
while others might spend 4-5 half-days a week in 
the department of anatomy, spending the rest of 
their time in the clinical departments. Besides 
these staff, the committee recommended that a 
teacher of the diagnostic side of the radiology 
department should work as a part-time teacher of 
radiological anatomy and there should be 6 techni- 
cal assistants, 2 laboratory apprentices, and neces- 
sary clerical staff and cleaners. The committee 
also stipulated that out of the three seniormost 
teachers of anatomy, one should be an embryo- 
logist, another a specialist in neurology and a 
third should specialise in the biological aspects of 
anatomy and histology. 


The Goodenough committee recommended, for 
the department of physiology, at least three sub- 
departments on human physiology, biochemistry 
(including biophysics) and experimental physio- 
logy and pharmacology. At the head of each sub- 
department there should be a whole-time pro- 
fessor or a reader or at least a senior lecturer. 
Apart from these professorial posts, there should 
be 4 whole-time lecturers and 8-10 assistant lec- 
turers, assistants and demonstrators, some of 
whom may be part-time in the department of 
physiology and part-time in the clinical depart- 
ment. staff, 1 
technical assistant, 3 to 4 junior technical assist- 


Besides these teaching senior 
ants, 4 to 5 apprentice technical assistants, and an 
adequate number of clerical staff and cleaners 
would be required. 

Regarding the subjects of anatomy and physio- 
logy, the Bhore committee generally endorsed the 
recommendations of the Goodenough committee 
and opined that ‘‘the number of permanent senior 
staff, 
professors or senior demonstrators should be 1 :30 
or 40, while the junior demonstrators should be 
1:10 students in the department. ‘That 
in physiology, as in anatomy, it is desirable to 


professors, additional professors, assistant 


associate with the staff clinicians of at least the 
status of a registrar, and these should be full- 
time teachers.’’ .. . ‘“That there should be close 
co-operation and collaboration between the tea- 
chers of the various pre-clinical subjects, and 
between the teachers of pre-clinical and clinical 


subjects and preventive medicine’. The com- 
mittee further said that if the fundamental improve- 
ments suggested above were carried out, namely, 
increased facilities and increased number of tea- 


chers, etc., it should be possible to teach anatomy 
or physiology in 609 to 700 hours. 

The Goodenough committee recommended for 
the division of pathology, 4 departments on (i) 
morbid anatomy, (ii) bacteriology, (iii) chemical 
pathology, and (iv) clinical pathology. At the 
head of each department, there will be a professor, 
a reader or a senior lecturer. The director (or 
professor) of the division of pathology will be the 
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departmental head most suited to administrative 
work. Besides the 4 whole-time departmental 
heads, there should be 4 whole-time lecturers, 4 
whole-time 


resident assistants, 4 


and 4 part-time demonstrators. 


whole-time 
demonstrators 
Apart from these staff, provision should be made 
for necessary additional assistants, post-graduate 
trainees and 4 senior technical assistants, 16 inter- 
mediate grade technical assistants, 8 junior techni- 
cal assistants, at least 4 technical trainees and an 
adequate number of clerical staff and cleaners. 

The Bhore committee generally endorsed these 
recommendations and further opined that experi- 
mental pathology should form an essential part 
of the work of the pathology department and 
that in each institution, there should be a board 
consisting of the pathologist, clinician, physio- 
logist and anatomist, meeting at least once a term 
to co-ordinate the teaching of these subjects. The 
committee further recommended that ‘‘One or two 
associate professors, who should be either junior 
or senior physicians or surgeons, the idea being 
to associate also a junior or senior obstetrician 
and gynaecologist with the teaching’. Regarding 
the work on clinical pathology, the Bhore com- 
mittee recommended that apart from the central 
pathological laboratory of the institution, provi- 
sion should be made for ward laboratories, one 
each for every clinical unit in the in-door and an 
adequate number of units for the out-patient 
departments. 

Regarding forensic medicine, the Bhore com- 
mittee recommended that a separate course not 
exceeding 40 lectures with demonstrations and 
medico-legal post-mortems was necessary and the 
teacher in this subject should have ‘‘a general 
experience in the department of pathology’’. If a 
properly qualified expert on the subject was not 
available, the committee recommended that a 
suitably qualified police surgeon or a lecturer of 
the department of pathology could teach the sub- 
ject after proper training. Toxicology should be 
taught with forensic medicine. 

For the department of preventive and social 
Bhore committee recommended 


medicine, the 
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arrangements for field work in rural and urban 
areas and provision of 5 or 6 senior teachers (pro- 
fessors and associate or assistant professors), 5 
demonstrators, 12 rural medical officers of health, 
1 sanitary engineer, 9 social workers and 36 case 
workers. Pending implementation of the above 
scheme in full, which should be done as early 
as practicable, the committee recommended that 
preventive medicine should be stressed in the 
teaching of every subject throughout the clinical 


course. 


The Bhore committee recommended for the 


department of pharmacology and_ therapeutics 
provision of work on experimental therapeutics 
and the staff should include at least one whole- 
time professor of pharmacology, an associate pro- 
fessor of therapeutics and a number of assistants, 
one of whom should be a chemist. Pharmacy may 
be taught in the earlier part of the clinical course 
with the help of a fully qualified pharmacist 
attached to the department. The second course of 
pharmacology should be correlated with the lec- 


tures and clinical demonstrations in medicine. 


As regards the staff of the pre-clinical depart- 
ments, the First World Conference on Medical 
Education had generally agreed with the principles 
laid down by the Goodenough committee for the 
of whole-time professorial staff. 
however, 


appointment 
Opinions of international experts, 
differed regarding the desirability of appointment 
of whole-time staff for the clinical departments. 
The full-time system for the professorial staff of 
the clinical departments was not recommended by 
the large majority of international experts on 
medical education on the following, 
Firstly, such a system required 


amongst 
other, grounds. 
plenty of money and the cost involved was con- 
sidered prohibitive even for most of the States in 
U.S.A. and the advanced countries in Europe. 
Secondly, it was generally felt that the experi- 
ence of a full-time clinical teacher was very likely 
to be limited ‘‘because the sort of patient found 
in the hospital was different from the non- 
institutionalised patients’. Therefore there was a 
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tendency for full-time clinical teachers ‘‘to teach 
a practice of medicine which was going to be far 
removed from what the student must actually 
face when he left the medical school’. Thirdly, 
the experts felt that ‘‘one of the strongest demands 
in a great many medical schools today was for 
well-selected, well-paid teachers, with limited 
routine work and allowed to do some private 
practice’. The question of appointing all clinical 
teachers on whole-time basis, therefore, should not 
arise, now. ‘The experts, however, generally 
agreed that some of the heads of the clinical 
departments should be appointed, on high sala- 
ries, as full-time staff with a few full-time assist- 
ants in order that they could devote much more 
time for research and teaching. 


The Goodenough committee recommended that 
3 out of 11 senior teachers in general medicine, 
4 out of 12 senior teachers in general surgery and 
2 out of 4 senior teachers in obstetrics and gynae- 
cology should be full-time, on adequate salaries. 
The Bhore committee recommended that ‘“‘full- 
time heads of the departments of medicine, sur- 
gery and obstetrics, together with full-time 
assistants, are needed to organise teaching and re- 
search in the subjects. The full-time professor 
should, however, have no control over the clinical 
work of part-time teachers, nor exercise any 
authority over other members of the staff who are 
not working under him directly, except in the 
matter of co-ordinating teaching in the depart- 
ment concerned.” ... “A full-time professor 
should be appointed without the right to practice. 
Such a person should be selected for his outstand- 
ing abilities and should have had a large experi- 
ence of the practice of his profession, both domi- 
ciliary and institutional. His ability to teach and 
to enter into cordial relations with his colleagues 
should be taken into consideration. His salary 
should be such as to secure the right type and to 
free him from all financial embarrassment.”’ 


All the international and Indian experts on 
medical education have stressed the importance of 
appointing an adequate number of teaching staff 


and assistants to cope with the modern methods of 
teaching of students and research as well as the 
diagnosis and treatment of patients in the in- 
patients and out-patients departments with due 
care and attention. Considering the conditions in 
India, the Bhore committee has also suggested 
that the number of beds in a unit should be about 
40 and not more than 10 students should be 
attached to each unit. The experts have also stipu- 
lated that the minimum personnel in a unit should 
consist of 2 or 3 senior teachers of different cate- 
gories (professors, additional professors, associate 
professors, teaders, assistant professors, senior 
lecturers or lecturers) and a whole-time registrar 
and necessary assistants and house staff. The full- 
time registrar, assistants and house-staff must be 
adequately paid and resident in or near the teach- 
ing hospital. 


Under the circumstances stated above, it would 
be obvious that the number of units for a parti- 
cular clinical department would naturally depend 
on the amount of work entrusted to the depart- 
ment concerned. Similarly, the number of full- 
time units would also depend on the funds avail- 
able to the Government and other authorities con- 
cerned. Further, the funds available for medical 
education should be utilised to implement the re- 
commendations of the experts regarding the full- 
time teaching staff of the pre-clinical departments, 
in the first instance. Moreover, all categories of 
medical teachers including persons working, at 
present, as honorary visiting staff, have to be 
adequately remunerated for the services rendered 
by them, in a teaching hospital and proper 
academic status has to be conferred on them by 
the Government, the university and other author- 
ities concerned. 


In conclusion, we would request the State 
Governments and the universities to discuss 
further details of this important problem with the 
medical educationists of the State and the repre- 
sentatives of the State branches of the Indian 
Medical Association for as satisfactory a solution 
as practicable, under the existing circumstances. 
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CURRENT MEDICAL LITERATURE 


Serum Transaminase and Lactic Dehydrogenase in 
Patients with Liver Disease 

Horn, H. D. anD AMELUNG, D. (German M, Monthly, 
3: 46, 1958) from the First Medical Division, Academy 
of Medicine, Dusseldorf, write that in several forms of 
liver disease serial determinations were performed of 
serum lactic dehydrogenase (SLD), glutamic-pyruvic trans- 
aminase (SGPT) and glutamic-oxalacetic transaminase 
(SGOT). In hepatitis there was a marked increase in 
all 3 enzymes during the first few days of the illness, 
with a reversal of the normal concentration gradient of 
these enzymes (in hepatitis : SGPT)SGOT)SLD), which is 
typical of hepatitis and may be used in the differential 
diagnosis of other diseases with jaundice. 

In cirrhosis of the liver and obstructive jaundice the 
serum concentrations of the 3 enzymes were normal or 
only slightly increased, with the normal gradient 
(SLD)SGOT>SGPT). High SLD and pyruvic acid values 
over 1200y/100 ml.) occur in neoplastic disease (pri- 
mary and secondary), while transaminase concentrations 
are normal or only slightly changed. 

These findings indicate that these enzyme tests great- 
ly aid in the diagnosis of the different forms of icterus. 


Effects of Salicylates on Muscle Metabolism 


MANCHESTER, K. I., RANDLE, P. J. anD SMITH, G. H. 
(Brit. M. J., 1: 1028, 1958) from the Department of Bio- 
chemistry, University of Cambridge, give in the follow- 
ing lines the summary of their observation on some 
effects of sodium salicylate on muscle metabolism : 

Sodium salicylate, like insulin, increases the uptake 
of glucose by isolated rat diaphragm, and enables the 
non-utilisable sugar D-xylose to enter the muscle cells. 
Neither insulin nor sodium salicylate enables free glucose 
to accumulate within the cells of isolated diaphragm, 
presumably because the potential rate of glucose utilisa- 
tion with the cell exceeds the rate of entry of glucose 
into the cell. The effect of insulin on isolated diaphragm 
differs from that of salicylate in that salicylate promotes 
loss of potassium and diminishes incorporation of 
“C-labelled amino-acids into the protein, whereas insulin 
does not promote potassium loss and increases incorpora- 
tion of labelled amino-acids into protein. The uptake of 
glucose into the cells of isolated diaphragm appears to 
be restrained by an active process, dependent upon the 
oxidative production of energy-rich phosphate. It is 
suggested that salicylate promotes uptake of glucose by 
inhibiting production of energy-rich phosphate and that 
insulin promotes glucose uptake, more specifically, by 
limiting the availability of energy-rich phosphate to a 
process concerned with the regulation of the entry of 
glucose into the cell. 

It is suggested that the antidiabetic action of salicylate 
results, at least in part, from its effect in increasing the 
utilisation of glucose by muscle. 


Electrocardiograms in Cerebrovascular Accidents 
Kunc, L. S., Huanc, T. K., Cau, H. Y. anp Koanc, 
N. K. (Chinese M. J., 76: 445, 1958) from the Depart- 


ment of Medicine, Shanghai Second Medical College, 
Shanghai, from the analysis of electrographic findings in 
40 patients with cerebrovascular accidents report that a 
large percentage of changes was prolongation of the 
Q-T interval and prominent U waves. T waves were 
present in a smaller number of cases. 

The changes were transient, being most pronounced 
in the acute stage of the illness. 

Chemical study of the blood did not reveal evidences 
of correlation between blood electrolyte disturbances and 
the appearance of the electrocardiographic changes. 

The possible mechanisms responsible for these changes 
are briefly discussed. A drop in the blood pressure often 
occurs at the beginning of a cerebrovascular accident 
which may contribute to the altered coronary circula- 
tion and hence to the production of myocardial ischaemia. 
As the acute stage passes there is a progressive adapta- 
tion to the circulatory state at the lower level of blood 
pressure followed by improvement in the general and 
coronary circulation—this improvement results in regres- 
sion of the myocardial ischaemia and restoration of the 
electrocardiographic patterns toward normal. In cerebro- 
vascular accidents a sudden rise in the epinephrine con- 
tent of the heart may occur which may contribute to the 
appearance of the prominent U wave. 


Thoracic Actinomycosis 


Jerson, E. M., Rost, F. C. anp TonKry, R. D. (Brit. 
M. J., 1: 1025, 1958) from Westminster Hospital in re- 
porting on two cases of thoracic actinomycosis observe : 

The first of these patients presented with a pleural 
effusion and died seven years later of adrenal failure due 
to amyloidosis. The second presented with an empyema 
necessitatis pointing high in the interscapular region. 

The diagnostic importance in thoracic actinomycosis 
of what the authors feel to be a characteristic type of 
osteitis of the ribs is emphasised. 

The significance of organisms other than Actinomyces 
israeli, particularly Actinobacillus actinomycetum comitans, 
in the pathogenesis of the disease is discussed. 

In order to deal effectively with both organisms treat- 
ment with penicillin and streptomycin is suggested, and 
in some cases prolonged therapy may be required. 


Cirrhosis of the Lung 


GrosSE-BROCKHoFF, F. (German M. Monthly, 3: 169, 
1958) from the First Division, Medical Academy of 
Dusseldorf, writes that among the pulmonary fibroses, 
cirrhosis of the lung is a well-defined disease entity. It 
was first described by Rindfleisch in 1897, and first 
recognised as an independent disease by Hansemann a 
year later. Pathologically the disease is considered to 
be a reticular lymphangitis. The diffuse interstitial pul- 
monary fibrosis described by Hamman and Rich in 1935 
is identical with pulmonary cirrhosis. The term cirrhosis 
is preferred for historical reasons and because the con- 
dition shows many similarities with cirrhosis of the liver. 

The most important pathological and clinical features 
are illustrated by the findings in 4 autopsied cases and 
2 further cases studied clinically. The disease is progres- 
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sive, beginning with dry cough, dysnoea and cyanosis, 
to end fatally within months or years as a result of 
respiratory insufficiency and right ventricular failure. 
The aetiology of the disease is unknown: a viral origin 
remains hypothetical. Effective treatment is equally 
unknown, 


Hiatus Hernia 


HaFTER, H. (German M. Monthly, 3: 1, 1958) of 
Zurich, Switzerland, basing on thé radiological and cli- 
nical observations and treatment of 360 cases of hiatus 
hernia during the period of 1952-1956 observes : 

There was a characteristic triad of symptoms; those 
localised to the retroxiphoid or epigastric region, those 
due to incompetence of the cardia, and those due to 
secondary involvement of the oesophagus. All these 
symptoms are dependent on posture; recumbency or 
raising the intra-abdominal pressure produces the symp- 
toms, while an upright position resuits in their dis- 
appearance. 

To obtain radiological evidence of hiatus hernia the 
terminal portion of the oesophagus should be filled with 
contrast medium, the patient recumbent and exhaling, 
and entry of the hernia through the hiatus assisted by 
special positioning of the patient or raising the intra- 
abdominal pressure. 

The incidence of hiatus hernia among the author’s 
patients with upper abdominal symptoms approximated 
10 per cent, third in rank behind cholelithiasis (18 per 
cent) and duodenal ulcer (13 per cent). 

In most cases symptoms first appeared after the age 
of 50 years, but the diagnosis was often not made until 
several years later. Congenital cases are known to occur. 

Half of the cases were associated with other diseases 
of which the most frequent was cholelithiasis, but this 
relationship was probably fortuitous. On the other hand, 
the relatively frequent association’ with gastro-intestinal 
diverticulosis is likely to be more than coincidental. 

Treatment should be medical in most cases and con- 
sists of lying in a propped-up position at night, avoiding 
heavy evening meals, and giving antacids, antispasmodics 
and sedatives. Surgical repair is indicated only, if there 
are complications (haemorrhage, stenosing oesophagitis) 
or severe symptoms unresponsive to medical management. 
The results of surgery are, however, rather disappoint- 
ing, as only two-thirds of patients are relieved of their 
symptoms. The different surgical techniques are men- 
tioned. (Author’s summary). 


Hodgkin’s Disease 


HEILMYER, L.., MOSSNER, G. AND HANSTEIN, W. (Ger- 
man M. Monthly, 3: 8, 1958) from the Department of 
Medicine, University of Frieburg, give below a summary 
of their observations on the clinical features and results 
of treatment in 200 patients with Hodgkin’s disease : 

Most of the patients were between 10 and 29 years of 
age. No increase in the number of admissions of pa- 
tients with this disease has. occurred over the last few 
years (64 in 10,000 admissions during 1953-54, 54 in 
10,000 during 1954-55). Average survival after admis- 


sion was 3 years 10 months, with no significant sex 
differential. 

Swelling of lymph glands as an initial sign was pre- 
sent in 77 per cent (in one-quarter of the patients it 
was the only early sign); in 119 cases the swelling was 
localised. Elevated temperatures occurred intially in 
only 18 per cent; the characteristic Pel-Ebstein fever was 
observed in 31 per cent in the course of the disease in 
average cycles of 2:6 weeks of fever and 2-2 weeks of 
normal temperature. This type of fever carries an un- 
favourable prognosis. Among the more frequent other 
initial findings were pruritus (17 per cent), an elevated 
E.S.R. (90 per cent), mild anaemia down to 10 g.%Hb. 
(49 per cent). 

An eosinophilia is less frequent (23 per cent) than 
commonly assumed; a leukocytosis occurred in 55 per 
cent, a leukopenia in 9 per cent. The serum copper was 
elevated above 140 gamma% in 89 per cent of cases, in 
55 per cent it was even about 200 gamma%. Serum iron 
was below 80 gamma% in 64 per cent. 

A positive tuberculin reaction in high dilutions argues 
for co-existing tuberculosis. 

In 67 cases lymph node needle biopsies provided a 
definitive diagnosis of Hodgkin’s disease in 49; of 118 
lymph node biopsies 107 provided the definite diagnosis 
of the disease. 

Four of the patients became pregnant in the course 
of the disease, a normal child was born to three, while 
one had a miscarriage. 

Since 1947 survival time has lengthened at the 
authors’ hospital (1938: average survival of 30 months 
in 96 cases; x-ray therapy only present survival 1 rate : 
46 months in 200 cases). The combined treatment with 
nitrogen mustard and x-rays achieved as good results 
(57 months survival in 97 cases) as x-radiation alone of 
circumscribed lesions (53 months in 41 cases). Cortisone 
is effective only in the initial stage, but decreases the 
myelotoxic effects of the cytostatic drugs used in the 
later stages. The onset of treatment apparently does 
not influence survival time. But it must be remembered 
that a patient with a disease which follows relatively 
benign course is likely to be admitted for treatment 
later than one whose disease takes a fulminant course. 


Prolonged Remission in Chronic Lymphatic Leukaemia 


Water, L. H., Szur, L. anp Lewis, S. M. (Brit. 
M. J., 1: 859, 1958) from the Department of Radio- 
therapy, Hammersmith Hospital, London, and Depart- 
ment of Pathology (Haematology), Postgraduate Medicai 
School of London, in reporting on the history and clini- 
cal findings of a patient with chronic lymphatic leu- 
kaemia first diagnosed in 1946 observe : 


In 1954 she developed carcinoma of the cervix, and 
the association of leukaemia with other forms of malig- 
nant disease is briefly discussed. She has remained free 
of symptoms and signs of her leukaemia for eight and a 
half years. In spite of a normal peripheral blood count, 
marrow aspiration reveals findings consistent with chronic 
lymphatic leukaemia. This lack of correlation as well 
as certain features affecting the prognosis in this dis- 
ease is discussed. 
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Leukaemia and Related Conditions and the 
Blood-Uric-Acid 


Hickuinc, R. A. (Lancet, 1: 175, 1958) from the 
Charing Cross Hospital, London, from an analysis of 
the blood-uric-acid levels of 58 patients with myeloid 
splenomegaly—17 with myeloid leukaemia, 10 with poly- 
cythaemia and the remaining 11 with myeloid splenome- 
galy associated with osteosclerosis, myelosclerosis, mega- 
karyocytic myelosis and similar conditions observes : 

A high blood-uric-acid level was very closely asso- 
ciated with the presence of large numbers of megakaryo- 
cyte-like giant cells in the bone-marrow and spleen. 

Blood-uric-acid levels may be used as a guide to the 
types of myeloid metaplasia present, and the gradual 
change between some of the conditions mentioned above 

e.g., from polycythaemia to megakaryocytic myelosis, 
and from megakaryocytic myelosis to myelosclerosis— 
may be followed by determining the blood-uric-acid 
levels. 

When a leukaemia-like disorder appears in a patient 
who has had gout for years, the histological changes in 
the bone-marrow and spleen are those of megakaryocytic 
myelosis. 


Haemoglobin-H Trait in a Nepalese Gurkha Woman 


BRAIN, M. C. anp Veua, F. (Lancet, 1: 192, 1958) 
from the British Military Hospital, Singapore, and Bio- 
chemistry Department, University of Malaya, Singapore, 
describe a case of a Nepalese Gurkha woman, aged 24, 
with hypochromic anaemia, splenomegaly, and ankylo- 
stomiasis, partially responding to treatment. 

On electrophoresis haemoglobin H was found to con- 
stitute 30 per cent of the total haemoglobin. 

The patient’s daughter, aged 6 months, had no abnor- 
mal haemoglobin and was clinically normal. 


Haemoglobin E Syndrome in a Ceylonese Family 


NAGARATNAM, N., WICKREMASINGHE, H. L., J¢VAWICK- 
REME, U. S. anD MAHESON, V. S. (Brit. M. J., 1: 866, 
1958) from the Departments of Pathology and Medi- 
Ceylon and General Hospital, 
clinical, haematological, and 


cine, University of 
Colombo, described the 
genetic manifestations of haemoglobin E syndromes in 
a Ceylonese family. In this family, the father carried 
the haemoglobin E trait, three children were affected 
with thalassaemia—haemoglobin E disease, whilst the 
mother and two other children showed only normal 
adult haemoglobin in their bloods. 


Newer Drugs in Hypertension 


ORGAIN, BE. S., Munroe, C. A. DONNELLY, G. L. 
(.A.M.A., 166: 2103, 1958) from the Department of 
Medicine, Duke University of Medicine and the Cardio- 
vascular Service Duke Hospital, Durham, N.C., sum- 
marise as follows their observations on the use of 
reserpine, hydralazine and pentolinium in various com- 
binations in hypertension : 

Seventy-eight patients suffering from hypertensive 
vasculor disease of varyimg severity were treated with 
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different combinations of reserpine, hydralazine, and pen- 
tolinium. Eighteen patients exhibiting hypertension of 
moderate severity received reserpine and hydralazine in 
combination. A definite reduction in mean recumbent 
blood pressure was observed in 16 patients (89 per cent) 
and normal blood pressure was achieved in 11 patients 
(61 per cent). This combination of drugs proved effec- 
tive for this group of patients. 

Thirty patients exhibiting disease of 
greater severity were treated with reserpine and pento- 
The mean recumbent blood pressure fell defi- 


hypertensive 


linium. 
nitely in 14 patients (47 per cent), and in one it reached 
the normal range. Lack of satisfactory blood pressure 
control necessitated the addition of a third drug (hydra- 
lazine) to the therapeutic programme of 14 patients. 

Twenty-four patients who had moderate to severe 
hypertensive disease treated with three drugs, 
reserpine, hydralazine, and pentolinium, in combination. 
Definite reduction in mean recumbent blood pressure was 
noted in 20 patients (83 per cent), and in 7 patients (29 
per cent) the mean blood pressure reached norma! values. 
Comparable results were obtained in one group (14 pa 
tients) to which a third drug was added and another 
group (10 patients) in which therapy with all three 
drugs was started simultaneously. In a small group of 
six patients treated with hydralazine and pentolinium, 
less satisfactory results were achieved, but the number of 
patients is too small for decisive conclusions. 

For hypertensive disease of moderate degree not sa- 
tisfactorily controlled by reserpine alone the addition of 
hydralazine has proved to be a simple and effective mea- 
sure. Hvypertensive disease, when present in severe 
form, generally requires the action of a blocking agent 
in combination with reserpine and hydralazine. 


were 


Meprobamate in the Treatment of Stuttering 


Maxweut, Roy D. H. anp Parerson, J. W. (Brit. 
Vv. J., 1: 873, 1958) from the Neurology Clinic and 
Department of the Western Infirmary, 


Speech Therapy 
Glasgow, write: 

Stuttering is a common condition and occasions severe 
handicap. Facilities for speech therapy are limited. 
Meprobamete is useful in relaxing the state of tension 
which provokes and perpetuates the condition. It has 
been found to be of value in restoring speech confi- 
dence, facilitating treatment, and shortening the period 
of speech therapy required. 

Righteen patients were selected for treatment. All 
were severely affected by stuttering and had been treat- 
ed by speech therapy previously, with little improvement, 
at this and other centres. 

Secondary tonic or secondary tono-clonic stuttering was 
present in all cases. They all had defects in social ad- 
justment. 

The patients were seen at intervals of one week dur- 
ing active treatment and later at intervals of one month. 
The period of such supervision was eight months. Mepro- 
bamate was used in tablets. of 400 mg.; one tablet three 
times a day was employed initially, and in some cases 


this dosage wes increased gtcording to effect. 
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The authors maintain that a very good result was 
obtained in six patients (33 per cent), a good result in 
eight (44 per cent), and little or no improvement in 
four (22 per cent). For most patients one tablet thrice 
daily was adequate. 


Convulsive Seizures after Chlorpromazine 


BARRET, ().4.M.A., 166: 1986, 1958) from 
the Department of Internal Medicine, Brooke Army Hos- 
pital, Fort Sam Houston, Texas, writes : 

The epileptogenic effect of chlorpromazine has been 
studied experimentally by observing the effect of this 
drug on the electroencephalogram of both normal per- 
sons and those known to have either latent or overt 
convulsive disorders. Clinical correlation has also been 
obtained by observing resultant complications in suscep- 
tible persons to whom the drug has heen administered. 

No significant electro-encephalographic changes are 
noted in the tracings of normal persons to whom the 
drug has been given. In known epileptics and also in 
persons later found to have a convulsive tendency, on 
the other hand, significant abnormalities of the electro- 
encephalogram as well as actual convulsive seizures have 
been precipitated by administration of the drug. 

Attention is, therefore, called to the fact that this 
drug may lead to dangerous complications in certain in- 
dividuals. There is a need for more careful screening 
of patients prior to the administration of the drug, as 
well as for an awareness of the potential epileptogenic 
effect in susceptible persons with no previous clinical 
history of seizures, 


Fatal Hepatic Necrosis after PAS 


PaIne, D. (J.4.M.A., 167: 285, 1958) from the Middle- 
sex County Sanatorium, Waltham, Mass. in reporting on 
a case of fatal hepatic necrosis associated with amino- 
salicylic acid observes : 

A woman with tuberculosis received treatment which 
included 10 g. of sodium aminosalicylic acid (PAS) daily. 
Headache with pain in the extremities appeared on the 
18th day, fever on the 24th, backache and vomiting on 
the 25th. PAS therapy was discontinued on the 25th 
day, when the patient’s temperature was 38-8° C (102° F), 
but one additional dose was taken, through error, on 
the 26th, whereupon a morbilliform rash appeared. 
Jaundice became evident on the 30th day and deepened 
until the 41st day, when she became irrational and 
comatose. Before death on the 49th day her tempera- 
ture reached 405°C (105° F). Autopsy revealed severe 
acute toxic necrosis of the liver and active, moderately 
advanced pulmonary tuberculosis. The case here des- 
cribed is a sixth in the list of fatalities which the author 
finds attributed to PAS in the American literature. He 
also reports observations on four nonfatal cases of hepa- 
titis caused by hypersensitivity to drugs, with either PAS 
or isoniazid involved. Fever, rash, or arthralgia may be 
the only warnings. By the time the rash has appeared 
and before the patient is jaundiced, irreversible and fatal- 
ly progressive hepatitis may be under way. It is, there- 
fore, necessary for the physician to be on his guard 
when using PAS to treat tuberculosis. 


Cancer of the Head and Neck 


Korman, S. (Ann. Int. Med., 48: 731, 1958) from the 
Department of Medicine of Presbyterian-St. Luke’s Hos- 
pital and the Research and Educational Hospitals of the 
University of Illinois, Chicago, in dealing with the medi- 
cal treatment of cancer of the head and neck, writes : 

Relief of pain, maintenance of nutrition, and preven- 
tion and treatment of respiratory and vascular complica- 
tions are all within the realm of the internist. Although 
the incidence of radiation necrosis is low, the discomfort 
and pain resulting from this complication are marked, 
and characteristically, radiation necrosis is painful and 
tender. When ‘radiation necrosis occurs in the mouth, 
warm gargles and local anaesthetics are of value. If the 
pain is severe and limited to the distribution of the fifth 
nerve, alcohol injection or section of the sensory root 
(in the more prolonged cases) often gives dramatic re- 
lief. Narcotics should be reserved but, when used, should 
be used in adequate doses. Local use of soluble corti- 
coids or systemic corticoids may produce dramatic re- 
lief of the inflammatory symptoms. 


The maintenance of nutrition may be a major problem. 
Liquids are handled more easily than are semisolid or 
solid foods, and thus high caloric liquids supplemented 
with vitamins are often used. During the acute period 
of radiation reactions it is most important to maintain 
the liquid intake. Mead-Johnson feeding tubes are of 
value in the more severe nutritional problems. One pa- 
tient whom we have recently seen has had a tube for 
two years, the tube being changed about once a month. 
Gastrostomy is rarely necessary. 


Activated zinc peroxide or other local antiseptics are 
used for localised radionecrosis. The activated zinc 
peroxide is made up into a paste and applied every three 
hours by means of gauze and a tongue spatula. In the 
more severe cases, where trismus, pain and tenderness 
are present, there is frequently underlying infection, and 
broad-spectrum antibiotics are indicated. Bronchopneumo 
nia is & serious complication. The same principles are 
applicable in its prevention as are applicable in any 
debilitated patient. When there is a question as to 
whether a tracheotomy is necessary, it is probably wiser 
to perform one. 


Vascular complications are unusual. One occasional 
complication of a bilateral neck dissection and jugular 
vein ligation is the occurrence of increased intracranial 
pressure, due to poor collateral circulation and drainage. 
The immediate treatment is similar to the treatment of 
any increased intracranial pressure. We have used large 
doses of prednisolone, with apparent success, in such 
a patient. Surgical decompression is rarely required. 
The collateral circulation usually develops over a period 
of months, with gradual diminution in the cerebral 
oedema. 

Chemotherapy for metastatic or inoperable head and 
neck cancer is generally disappointing. Chemosurgery 
may be of value in inoperable cases. Ocstrogens have 
been used in advanced salivary gland tumors, with re- 
port of regression. Further evaluation of this interesting 
form of therapy is necessary. 
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CURRENT TOPIC 


RUMANIAN RED CROSS 
NICOLAE ION 


Press Attache, Rumanian Public Relations Office, 
New Dethi 


The support given to State activity for the public 
health protection, for struggle against epidemics and 
social diseases, the promoting of various mass prophy- 
lactic actions, propagation of sanitary knowledge among 
the masses, the attraction of an ever-increasing number 
of intellectuals, workers, peasants, students and school- 
children from all over the country in the organisation’s 
ranks, here are the chief aims of the Red Cross of the 
Rumanian People’s Republic. . 

In order to illustrate the mass character of this orga- 
nisation in te-dlay Rumania, it is sufficient to mention 
the fact that the number of members of the Red Cross 
passed from 400,000 (1950) to over 1,500,000. In the 
enterprises, institutions, in various quarters of the town, 
in the countryside there are nowadays over 15,000 sec- 
tions of Red Cross, 19,000 sanitary units and 2,200 sani- 
tary groups. 

The various sanitary courses organised by the Red 
Cross were attended during the last few years by a 
number of 600,000 people. In the permanent formations 
collaborating with our units, at the working place, there 
work over 150,000 hospital nurses and voluntary nurses. 
This numerous sanitary staff of the Red Cross, spread 
all over the country, has a sound professional training 
and their knowledge is very useful for the sick people’s 
attendance at their own homes. 

Under the auspices of the Rumanian Red Cross, there 
function mnursing-courses, attended annually by 2,000 
women. During the past years, a number of 7,500 nurses 
acquired a sound knowledge of anatomy, general medi- 
cine, general hygiene, obstetrics, paediatry, surgery and 
psychology, under the guidance of competent physicrans, 
in the schools of the Red Cross. 

Thanks to the help of the Red Cross formations, sani- 
tary units belonging to the various enterprises are able 
to survey in a more efficient manner the cleanliness, 
hygiene of the workshops, of the canteens where the 
workers take their meals. The ample spreading of sani- 
tary knowledge among the workers and the close co- 
operation between physicians and Red Cross formations 
gave a series of good results, as far as the prevention of 
accidents and traumatisms, the hospitalisation in due 
time of sick workers, the various prophylactic actions are 
concerned. 

In all Rumanian schools there are sanitary groups 
composed of school children, having attended the courses 
of the organisation ‘Ready for Sanitary Defence’’ be- 

longing to the Red Cross. In a school year alone, 93,660 
school children of the Rumanian People’s Republic attend- 
ed these courses. Scholar sanitary groups have proved 
to be important factors in the perseverant spreading of 
sanitary knowledge not only at school but also in the 
school children’s homes. They brought a great contrilbu- 


tion in the preserving of cleanliness and hygiene, at 
school, in the actions of inoculation, micro-radiography 
and so on. 

In the countryside, for instance, approximately 25,000 
attendants of rural sanitary courses or of those of sani- 
tary nurses, worked on equips, during last summer, at 
first-aid posts organised near the threshing-floors. An- 
other aspect of our activity is the immediate reporting 
of sickness cases, the supporting of sanitary staff in 
their task of inoculating rural population, home medical 
examinations of newly-born infants, etc. 

It is also interesting to mention that many of the 
sanitary groups of the Red Cross are well-known for 
their competence not only in the undertakings or works 
they are acting in, but also in near-by working places. 
Here is an example: sanitary groups from the cellulose 
factory of Piatra-Maamt, besides their ‘activity in the 
factory, helped to install a sanitary post in a nearby 
village and helped the peasants to discover and to dis- 
infect the insanitary spots of the commune. Another 
example is given by the Iron and Steel Works in Resita. 
There, during the years 1948-49, there was only one 
Red-Cross section and only one first-aid case. Now there 
are over 200 sanitary posts and first-aid cases and 47 
sections with over 4,000 members. The Red-Cross acti- 
vity at the Tractor Factory “Ernst Thalmann” Stalin 
Town, has also given concrete results. This year alone, 
over 700 new members entered the Red cross organisa- 
tion of the factory. 

Another task which stays in the centre of the Red 
Cross organisers’ attention, is the recruiting of donors 
of blood. The results are made concrete by the fact 
that annually there are donated for blood transfusion 
65,000 litres of blood. 

Tens of thousands of members of the Red Cross 
organisation are permanently busy with the activity of 
propagating sanitary culture. Special equips pay visits 
to the citizen, popularising among them the main prin- 
ciples of hygiene, teaching them how to defend them- 
selves against contagious diseases, how to care for their 
own and their children's health, Tens of thousands 
of lectures are delivered annually, in the various under- 
takings, or in the rural houses of culture, and there are 
distributed annually tens of thousands of medical book- 
lets. 

Each year there are organised the traditional nation- 
wide competitions of sanitary groups, a manifestation 
which, along with the traditional ‘‘Rumanian Red-Cross 
Week” and other manifestations of the same kind help 
to review the successes achieved, the spotlighting and 
granting of prizes to the best sanitary groups in order 
to strengthen and to improve their activity. 


During the last Red Cross Congress of the Rumanian 
People’s Republic which took place last year, it was 
established that in the following five years, the number 
of the members of the Red Cross organisation should grow 
to 2,500,000 out of which 1,500,000 should have attended 
or be in course of attending sanitary courses. The num- 
ber of sanitary groups is to be raised to 3,000, that of 
sanitary posts to 40,000. At the same time, the nurse 
schools should prepare other 6,000 Red Cross nurses. 
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The Red Cross publications, in the Rumanian People’s 
Republic, are widely spread. The Red Cross review 
edited in Rumanian and Hungarian, is a valuable aid 
in the organisation members’ work. Likewise, a Red 
Cross review appearing in French is read all over the 
world. 


The Rumanian Red Cross has also a large interna- 
tional activity, in the spirit of friendship with all other 
peoples, in the spirit of the consolidation of peace and 
world security. It is a member of the Red Cross League, 
co-operating very closely with democratic organisations 
and peace-partisans from all over the world, indiscrimi- 
nately of their political opinions and religious belief. 


A large number of international Red Cross leading 
figures representatives of the Red Cross League, of the 
International Committee of Red Cross Organisations 
from Great Britain, Canada, Sweden, the German Demo- 
cratic Republic, the German Federal Republic, Czecho- 
slovakia, Bulgaria, were Rumania’s guests. Likewise, 
representatives of the Rumanian Red Cross visited a 
large number of Red Cross societies of other countries. 

For a better mutual knowledge and for the establish- 
ment of co-operation with other Red Cross organisations, 
the Central Committee of the Rumanian Red Cross orga- 
nised exhibitions at Geneva, Bonn, Toronto, Vienna. 


Faithful to the idea of helping population of various 
countries who had to suffer from natural calamities, the 
Rumanian Red Cross sent numerous cash reliefs medi- 
cines, materials towards various countries of the world. 
Thus, we have to mention the help proffered in the 
course of the last two years to Algerian refugees from 
Tunis, to victums of the Ceylon inundations, to the 
victims of the Iran earthquake, of Bulgarian inundations 
as well as the reliefs sent to Greece, Turkey, Albania, 
Pakistan, Afghanistan, Netherlands, Yugoslavia, Burma. 


NOTES AND NEWS 


W.M.A. General Assembly 


At the Opening Plenary Session of the XIIth Gene- 
ral Assembly of The World Medical Association, the 
doctors. of the world initiated a campaign to keep the 
medical profession in every country fully informed on 
the effects of nuclear radiation. Dr. Louis M. Orr 
(U.S.A.), Consultant at the Institute of Nuclear Studies, 
Oak Ridge, Tennessee, and President-elect of the Ame- 
rican Medical Association, addressed the delegates on 
“The Biological Effects of Nuclear Radiation’. He re- 
ported that 


Current nuclear experiments show air and soil con- 
tamination being reduced below the danger point to 
both man and animals 

..The public faces greater danger of radiation from 
the improper, frequent or prolonged use of x-ray 
than from nuclear experiment ‘‘fall-out”’ 

..Medical and industrial progress necessitates continu- 
ed nuclear experimentation as a means of furthering 
progress in making nuclear energy useful to man- 
kind. 


Dr. Orr reminded the Assembly that both vaccina- 
tion and anaesthesia were subjected to widespread pro- 
paganda and disrepute at their inception but have now 
become basic elements in the practice of medical science. 

During the past several years, The World Medical 
Association has considered several resolutions on nuclear 
experimentation. Some of the national medical associa- 
tions that comprise the membership of The World Medi- 
cal Association have urged that their doctors be pro- 
vided with factual information on nuclear radiation. The 
doctors note that nuclear radiation elicits great concern 
among the peoples of the world because it is in the 
realm of the unknown and there is a belief that it is 
harmful to human life. The’ medical profession is the 
logical source for informing the people of the true facts 
on nuclear experimentation. To fulfil this obligation to 
the people it must be fully informed of the scientific 
developments in this field devoid of the political and 
emotional factors that have become associated with this 
topic. 

In planning a programme to assist the national medi- 
cal associations in providing scientific information to the 
doctors of their countries, the Council of The World 
Medical Association noted that in certain member coun- 
tries the biological effects of radiation are openly dis- 
cussed and only the process of production of these sub- 
stances is kept secret. Hence, medical associations in 
these countries will be invited to provide the Head- 
quarters Secretariat with literature on the latest scienti- 
fic developments in the field of nuclear experimentation. 
The Secretariat will send this literature to the member 
associations for distribution to the doctors of their coun- 
tries. 

Dr. Louis H. Bauer, Secretary General of The World 


_ Medical Association, announced that the literature ex- 


change programme would be effected before the begin- 
ning of 1959 from United Nations and United States 
publications on this important scientific field. 


Rockefeller Foundation Grants 


The Rockefeller Foundation have announcement on 
grants made by the Foundation. India received seven 
grants to varying institutions—more than any other 
country. 

The announcement said that the grants to univer- 
sities, schools and institutions throughout the world to 
aid research into diverse programmes total 8,461,721 
dollars. 

Grants to Indian institutions included 200,000 dollars 
to cover the next five years for the purchase of equip- 
ment and library facilities at Balwant Rajput College’s 
teaching and research centre on the recently acquired 
farm at Bichpuri. 

The President of the Foundation, Dean Rusk, announc- 
ing the awards for the second quarter of 1958, reported 
that 2,368,580 dollars had been devoted to biological and 
medical research: 1,417,245 dollars to agriculture: 
1,392,070 dollars to social sciences: 1,115,830 dollars to 
the humanities and 898,596 dollars to medical education 
and public health. 

In addition, 1,269,400 dollars was distributed under 
the head of “general appropriations’, and there were 
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several smal! grants totalling 20,422 dollars for projects 
to meet earlier commitments. 

Grants to six Asian countries totalled 1,234,850 dollars. 

‘lhe Foundation stated : ‘One of India’s major schools 
for agricu.tural training, Baldwin Rajput College, has long 
been interested in the educational needs of India’s rural 
population, and has been particularly successful in bridg- 
ing the gap between agricultural theory and local prac- 
tice. The integrated programme of education, tesearch 
and technology to be developed at the new Bichpuri 
centre will enable the College to prepare students even 
more efiectively for their future roles in their country’s 
agricultural economy. 

“Two dozen staff residences, dormitories, a medical 
clinic, class-room building, and extension unit have al- 
ready been constructed, in part with Foundation assis- 
tance, and other main buildings are now under way. 
Three science buildings, a library, and other facilities 
are included in future plans. 

“The College has received funds from the Ford Foun- 
dation for extension, training and an engineering work- 
shop, and the International Co-operation Administration 
is assisting in research and teaching in soil manage- 
ment.”’ 

There is a 125,000-dollar three-year grant to the 
Indian Government’s new research laboratory at the 
Central Rice Institute at Cuttack for laboratory and 
field equipment and for library materials. 

The Foundation said: ‘‘The Cuttack Institute has 
served as headquarters for Far Eastern training pro- 
grammes sponsored by the Food and Agriculture Orga- 
nisation of the United Nations and is one of the lead- 
ing research centres in the world. The grant will enable 
the laboratory to extend and coordinate more closely 
its research in rice genetics, agronomy, disease and 
insect control and rice equality. 

A sum of 75,000 dollars has been granted to the 
Indian School of International Studies in New Delhi for 
advanced studies and research by young Indian scholars. 

A grant has been made of 58,000 dollars to the Indian 
Council of Medical Research for post-graduate training 
fellowships for teachers in Indian medical colleges for 
the next three years. 


There is a grant of 45,000 dollars to the Institute of 
Child Health Trust in Calcutta to support teaching ond 
research in paediatrics by the purchase of equipment 
and supplies for the basic science departments and to 
wards the further development of the institute’s inbrary 

The Foundation has granted 21,000 dollars for the 
development of the hospital record system at the Medi- 
cal Record Library of the Christian Medical College at 
Vellore. 

A sum of 100,000 dollars has been granted to the 
All India Institute of Medical Sciences in New Delhi for 
teaching and research equipment. 

The Foundation said: ‘Although its plant has not 
yet been completed, the Institute has been conducting 
undergraduate medical classes and a limited graduate 
programme in orthopaedic surgery since 1956. In the 
undergraduate programme it stresses seminars and prac- 
tical work by students as educational methods and em- 
phasises an integrated biochemical and physiolog:cal 
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approach to medicine. For the present medical classes 
are being held in the College of Nursing building, which 
has been adapted for the purpose. Temporary hospital 
and outpatient teaching facilities are located in the 
nearby Safdarjang hospital. 

“When fully developed, the Institute will have an 
extensive plant including a main building with an 
attached modern hospital of 650 beds, a nursing college 
and a nurses’ home, a dental college, and residential 
quarters for students and staff of these units, the voticge 
of nursing and the nurses’ home, dormitories for women 
students, and dormitories for graduate men osta‘ecuts, 
interns, and residents have been built. 


The Government of India undertook construction of 
the new Institute in part through a grant of about one 
million dollars from New Zealand under the Colombo 
Plan, India provided the land, about 150 acres, and 
expects to spend the equivalent of nine million dollars 
on the development of the centre as part of the Second 
Five-Year Plan. 

U.K. Committee on Artificial Insemination 

Lord Feversham, 52, a life-long social welfare worker, 
is to head a committee on the artificial insemination of 
women in Britain. 

The committee was decided by the Government after 
a nationwide controversy over A.1.D.-artificial insemina- 
tion by donor—culminating in a parliamentary debate. 

Mr. R. A. Butler, the Home Secretary, announced 
lord Feversham’s appointment. 

The committee’s terms of reference will be to in- 
quire into the existing practice of human artificial inse- 
mination and its legal consequences and to consider 
whether, taking account of the interests of individuals 
involved and of society as a whole, any change in the 
law is necessary or desirable. 


Two Los Angeles Universities to Present Course in 
Reconstructive Nasal Surgery 


The department of otolaryngology of the College of 
Medical Evangelists and the department of otolaryngo- 
logy of the University of Southern California School of 
Medicine, Los Angeles, jointly will present an intensive 
postgraduate course in ‘‘Reconstructive Surgery of the 
Nasal Septum and External Nasal Pyramid” at White 
Memorial Hospital, Los Angeles, in January 1959. 


The course will be under the guest direction of Dr. 
Maurice H. Cottle, professor of the department of oto- 
laryngology, Chicago Medical School, and with the co- 
operation of the American Rhinologic Society. Sessions 
will start on January 6, and continue through January 9. 
They will be resumed on January 12, and end on 
January 16. 

There will be lectures, surgical demonstrations, anato- 
mical exercises, seminars, and case presentations. Spe- 
cial emphasis will be placed on the newer concepts of 
nasal anatomy, embryology, and physiology. 


For further information, write Dr. Leland House, 
435 South Soto Street, Los Angeles 53. 


= 
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World Federation of Surgeons 


The second anniversary of the formation of World 
Federation of Surgeons on a continental basis within the 
structure of the International College of Surgeons will 
be observed in Chicago, Friday, September 19, 1958. 

Three years ago, the International College of Sur- 
geons prepared for the formation of a World Federation 
of Surgeons. The need for such a federation developed 
as a result of the rapid growth of the International 
College of Surgeons since its founding in Geneva, Swit- 
zerland, in 1935, by Dr. Max Thorek of Chicago, now 
its secretary general. 

The federation was launched at the Congress of the 
French Section, International College of Surgeons, at 
Reims in May 1957. Four units have been established, 
covering North America, Central and South America, 
Europe and Asia. The active sections of the College in 
40 countries form the nuclei of the continental federations 
comprising 13,000 members, 

The European Federation is composed of Austria, 
Belgium, British Commonwealth, Finland, France, Ger- 
many, Greece, Italy, the Netherlands, Portugal, Spain, 
Switzerland and Turkey. Prof. Dr. John H. Oltramare 
of the University of Geneva is the Secretary. 

The North American Federation is composed of the 
United States, Canada and Mexico. Dr. Curtice Roser 
of Dallas is the president. 

The Central and South American Federation is headed 
by Prof. Dr. Jorge A. Taiana, former dean of the School 
vf Medicine, University of Buenos Aires, and is compos- 
ed of Argentina, Brazil, Colombia, Peru, Venezuela, Costa 
Rica, El Salvador, Honduras, Haiti and Nicaragua. 

The Asiatic Federation is composed of Burma, Cey- 
lon, Formosa, China, Hong Kong, India, Iran, Israel, 
Japan, Pakistan, the Philippines and Thailand. Prof. 
Komei Nakayama, professor of surgery at the Univer- 
sity of Chiba, Japan, is the president. 

Further information may be had by writing to Inter- 
national College of Surgeons, 1516 Lake Shore Drive, 
Chicago 10, Illinois, U.S.A. 


Second Asian-Pacific Congress of Cardiology 


The Second Asian/Pacific Congress of Cardivlogy 
will be held in Melbourne, Australia, during the last week 
in May, 1960. Further details may be obtained from 
Dr. A. E. Doyle, Honorary Secretary, Alfred Hospital, 
Melbourne, S. 1, Victoria, Australia. 


Post-Graduate College in Animal Sciences at Izatnagar 


A Post-Graduate College in Animal Sciences has been 
started at the Indian Veterinary Research Institute, Izat- 
nagar, from August 1958. The College which will impart 
training in animal nutrition, animal genetics, veterinary 
parasitology, pathology, bacteriology and physiology for 
the M.V.Sc. degree, will be affiliated to Agra University. 

Admission will be restricted to those who have passed 
the B.V.Sc. examination from a University recognised 
by Agra University on a reciprocal basis. Particulars 
may be obtained from the Director, Indian Veterinary 
Institute, Izatnagar. 


Khanolkar Prize 

The Khanolkar Prize is awarded every year by the 
Indian Association of Pathologists to the best published 
or unpublished research work in medical sciences by 
medical scientists of 35 years of age or under. The work 
submitted should be done in India and four copies of 
the articles incorporating the work should be sent to 
the Secretary of the Association not later than the Ist 
of Septeinber each year. In the case of a joint publica- 
tion, the senior author can suggest the name of the 
person from the team, who should receive the prize. 
A certificate of age from the Head of the Department 
should be forwarded along with the papers. Correspon- 
dence should be addressd to the Department of Patho 
logy, All-India Institute of Medical Sciences, Safdarjang, 
New Delhi 3. 


Rupees Two Crores for Malaria Eradication 

A sum of Rs. 2:1 crores ($4,400,000) has been made 
available to India for the malaria eradication programme 
and an agreement signed recently by the Government of 
India and the U.S. Technical Co-operation Mission. 

The money will be used for the purchase of approxi- 
mately 7,100 long tons of DDT to help meet the require- 
ments of the 1959 spraying season. 

During the U.S. fiscal year, which ended on June 30, 
1958, the U.S. Government provided a total of $12.0 
million to enable India to broaden malaria control pro- 
gramme to one of eradication. Since the beginning of 
the Indo-American programme in 1952, the U.S. Govern- 
ment has granted about $44.1 million for the control 
and eradication programmes. 

It is estimated that the eradication programme will 
eliminate some 75 million cases of malaria yearly. 


Steps to Restrict Use of Insecticides 

The insecticides and preparations mentioned below 
have been declared on the 8th August, 1958 as ‘Poisons’ 
under the Poisons Act, 1919: 

Insecticides ; 1, Parathion. 
phate. 

Rodenticides ; 1. Alpha-naphthyl Thiourea. 

Fungicides : 1. Ethoxy ethyl Mercury chloride, 2. Ethyl 
Mercury Phosphate, 3. Phenyl Mercury Acetate, 4. Ethyl 
Mercury Chloride, 5. Phenyl Mercury Chloride, 6. Pheny! 
Mercury Urea. 

Fumigants : 1. Methyl Bromide. 2. Cyanides, viz. the 
following: Liquid Hydrocyanic Acid. Sodium Cyanide. 
Potassium Cyanide. Calcium Cyanide. 

Any preparation containing any of the aforesaid 


2. Tetraethyl Pyrophos- 


poisons. 

In addition, the State Governments have also been 
advised to declare these insecticides as ‘Poisons’ under 
the relevant State Acts. 

This declaration of insecticides as ‘poisons’ will regu- 
late their possession, storage, packing, sale and labelling, 
transport. 

Necessary instructions have been issued to the Direc- 
tors of Agriculture in the States and Union Territories in 
the matter of precautions to be taken in the use of such 
insecticides and the publicity to be given about the 
hazards involved. 


J 
. j 
4 
} 
| 
ME 
t 


CORRESPONDENCE 


The editor is not responsible for the views 
expressed by correspondents 


Ayurvedic Education in Uttar Pradesh 


Sir,—Our State Government is keen to start a Sudh 
Ayurvedic Course and with that view has discontinued 
the further admissions in the integrated course of Ancient 
and Modern Medicine and has appointed a Committee 
which held its first meeting at Nainital, (1) to examine 
the course of the studies in Ayurveda prescribed by 
various authorities in the State and make recommenda- 
tions for the reorientation of the same with a view to 
promote the Ayurvedic system of education, (2) to make 
suggestions regarding (a) the minimum qualification for 
admission to the various degree courses in Ayurveda 
and (b) the subjects which should be included in the 
Pre-Ayurvedic Test. 

Moreover, Lucknow University started the integrated 
course of Ancient and Modern Medicine with the degree 


of B.M.B.S. in 1948 but it merged all the batches into 


M.B.B.S. course except the last three batches, namely, 
of 1955, 1956 and 1957 respectively numbering only 87 
students. 


I request your readers to give their valued opinion 
on the two questions mentioned below : 

{1) Whether Sudh Ayurveda should be taught separa- 
tely in this age of hydrogen bombs and baby moons with 
reference to the terms of the Committee mentioned 
above ? 

(2) Whether the present B.M.B.S. students be merged 
with M.B.B.S. as has been done in previous years. I am 
etc. 

H. N. DHOWN, M.B.B.S. 


Lacknow., Member, Lucknow University Court 


REVIEWS 


Non-Venereal Syphilis: A Sociological and Medical 
Study of Bejel—By Ellis Herndon Hudson, M.D., 
D.T.M, & H. (LOND.), F.A.C.P., January 1958. E. & S. 
Livingstone Ltd., Edinburgh and London. Board 
bound with paper jacket, size 8%”x5%", 204 pages 
with 81 illustrations. Price 30s net. 

This book deals with the social and medical studies 
in bejel. The chapters on serology, microscopical patho- 
logy and the experimental pathology of bejel are written 
by different authors. The clinical picture, diagnosis and 
treatment are dealt with in short. This book gives with- 
in a short compass what one should know about the 
disease. People interested in bejel will find this little 
book of value. 


Leptospirosis in Man and Animals —By J. M. Alston and 
J. C. Broom. Published by E. & S. Livingstone Ltd., 


Edinburgh. Board bound, size 6%”x8\%", pages 
xii+367 with 36 figures. Price 40s. 
The separation of leptospiral jaundice from other 


forms of infectious jaundice was made clinically by Adolf 
Weil in 1886, bunt the causative organism was not dis- 
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covered until 30 years later. Since then knowledge of 
leptospirosis has been increased by the recognition of 
new serotypes and by the discovery of infections of 
human beings and animals in many parts of the world. 
Aithough a comparatively small number of cases has been 
reported from India, the disease has attained some 
importance because it needs to be differentiated from 
other diseases associated with jaundice. It is at times 
fatal, and it transmitted, though indirectly, from 
rodents and certain other animals. In this book the 
authors describe all aspects of Weil’s disease, epidemio- 
logy, morbid anatomy and histology, clinical aspects with 
illustrative case histories, diagnosis, treatment and pre- 
vention. It is essentially clinical book enriched by 
the authors’ personal experiences in this field, and should 
prove a useful addition to the physicians’ library. 


1s 
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Laboratory Medicine : Hematology—By John B. Miale. 
Published in 1958 by the C. V. Mosby Company, St. 
Louis, U.S.A., Board bound, size 64%” x9", 735 pages 
with 192 illustrations and 9 plates, including 5 in 
colour. Price $13.75. 

The present volume on Hematology, the first of a 
series of books on Laboratory Medicine, has been written 
with a view to present laboratory aspects of medical 
practice. The plan and arrangement of the book are 
commendable and conform in general to the wise dictum 
that laboratory tests yield significant data only “when 
ordered with discrimination, performed with skill and 
interpreted with understanding’’. 

Practical aspects of the haematologic practice have 
received due emphasis. [Illustrations are profuse and 
useful. The methods outlined in the appendix have 
been carefully selected. Interpretation of each method 
has been Iucid and rational. 

The coloured plates illustrating cell morphology are 
well reproduced. It however, appears that in plate I 
(facing page 48) the cells (Nos. 14, 15, 16, 17) labelled 
as neutrophilic metamyelocyte have nuclei which are not 
typical of this type of cell. In page 49, the nucleus of 
the metamyelocyte has been rightly described as kidney 
shaped. But the nnclei in cells referred to above 
cannot be described as kidney shaped. It also diffi- 
cult to agree with the statement that alkaline phos- 
phatase activity of megakaryocytes is + (Table 4, page 83) 
It is presumed that the description given by the author 
refers to a normal megakarvocyte which usually shows 
fair degree of alkaline phosphatase activity. 

Inspite of the above comments, it is felt that the book 
in general will be welcomed by the students, clinicians 
and clinical pathologists in the design and interpreta- 
tion of haematological investigation. 


the 
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Practical Obstetrics (including care of healthy and sick 
baby in neonatal period) —By C. S. Dawn, M.B.8.S., 
D.G.O., M.O. (CAL.). Published 1958 by Das Gupta & 
Co. (Private) Ltd., 54/3, College Street, Calcutta 12. 
Board bound with paper jacket, size 84%” x6", 388 
pages. Price Rs. 18/-. 

This book has been written 
comparatively young in age, has nonetheless had the 
see and be associated with a considerable 


by one who, though 


fortune to 
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volume of obstetric work in teaching hospitals. The 
author has also had the opportunity of observing at close 
quarters the problems, difficulties and shortcomings of 
the undergraduate medical students going up for their 
final university examinations in midwifery. With this 
background, the author has produced a book which, 
while not replacing the functions and need of a standard 
text-book, will nevertheless be of great practical help 
to the students going up for their final examinations, as 
well as to general practitioners, specially in the rural 
areas where, unlike in cities, “midwifery” cases must 
often have to be managed by them. Of particular help 
to the examinees will be the discussions on the various 
“types” of cases at the end of the later chapters of 
the book. The utility of the work has been enhanced by 
the incorporation of one chapter on anaemia by Dr. J. 
B. Chatterjea, the Haematologist-in-charge of the Cal- 
cutta School of Tropical Medicine, and another chapter 
on the newborn in collaboration with Dr. S. P. Bhatta- 
charjee, the Paediatrician-in-charge, Nilratan Sircar 
Medical College Hospital, Calcutta. Paper, printing, get- 
up and binding are good. 


Modern Sex Life—By Eawin W. Hirsch, M.p. First 
printing November 1957. A Signet book, published 
by the New American Library of World Literature, 
Inc., 501 Madison Avenue, New York 22, N.Y., U.S.A. 
Paper bound, size 7”x4%", 160 pages. Price 35 cents. 


The author of this took is a urological specialist, 
formerly on the medical school faculty at the Univer- 
sity of Illinois and is the author of a few other books on 
allied subjects. This book is a completely revised and 
re-written edition based on another book by the same 
author. This small pocket-book contains a good deal of 
information and details which go to explain the role of 
sex in marriage and analyses some of the sexual pro- 
blems which, through lack of understanding, sometimes 
cause fear and unhappiness and often break up a mar- 
riage. It has indeed been found that fear, ignorance or 
lack of confidence may prevent a norma! healthy rela- 
tionship between married couples. In this book, the 
author honestly and scientifically discusses various issues 
and aspects of married sex-life which would help many 
men and women with the opportunity of having a new 
happiness in marriage and a renewed confidence and emo- 
tional freedom. 


Ideals in Medicine; a Christian Approach to Medical 
Practice —Edited by Vincent Edmunds, M.D., M.R.C.P. 
and C. Gordon Scorer, M.B.E., M.D., F.R.C.S. First 
edition, February 1958; published for the Christian 
Medical Fellowship by The Tyndale Press, 39 Bedford 
Square, London, W.C. 1. Board bound with paper 

jacket, size 8%”x5%4%”, 192 pages. Price 12s. 6d. 


It has to be agreed that there is a scarcity of litera- 
ture on the subject of medical ethics; and this deficiency 
must be felt particularly by the younger members of the 
profession. Also, current teaching tends to be silent on 
many aspects of the art of medicine. The young doctor 
is largely left to collect scraps of information and ad- 
vite from older practitioners, and to bring to his work 


his own ideas. Few leading members of the profession 
have taken it in hand to set down exactly what might 
be recognised as a universally binding code of medical 
ethics. It would thus appear that there is some obvious 
place for conscience as an arbiter in a doctor’s conduct 
and dealings with his patients. With this point in view, 
this book, right from the beginning, aims to present the 
somewhat different and distinctively Christian ideals 
as they may be employed in the service of medicine. 
For, although as doctors we are called upon to treat 
the body, yet it is nowadays being increasingly realised, 
how far can we treat this body without taking into con- 
sideration the personality as a whole? The authors have 
produced a book which will arouse interest in the reader 
and also help the doctor in building up a system of 
square deal and upright conduct not only in dealing 
with his patients, but in his behaviour generallly, in the 
disturbed world of today. 


OBITUARY 
Dr. Ayub Khan, L.M.P. 


Md. Ayub Khan was born in 1881 at Dinapore Can- 
tonment. He passed from H. A. Temple Medical School, 
Patna. He was in Government service till 1936. After 
retirement he built up a lucrative practice at Dinapore. 
Dr. Khan died of cardiac asthma on 29th June last being 
bed-ridden for about six months, 


Dr. AyuB KHAN. 


As the President of the Dinapore Branch of the Indian 
Medical Association, he was very popular among his 
fellow doctors. The Dinapore members of the Associa- 
tion will find it difficult to replace him. 

May his sou! rest in peace! 
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Fly to London by B-O-4-C Britannia 


and see EUROPE on the way 


i734. 


Take advantage of BOAC’s special stop-over 
facilities en route and break your journey in 
Europe at no extra air fare. From Rome, for 
example, you can fly by connecting services to 
such European centres as Milan, Frankfurt, 
Zurich, Geneva, Basle, Nice, Paris before 
continuing your journey to London. 


Fly there by BOAC Britannia, the world’s 
largest, fastest, jet-prop airliner. De Luxe 
First Class or Tourist Class services. 

For information and bookings consult your 
local BOAC Appointed Travel Agent or any 
office of BOAC at Bombay, Calcutta, Delhi 
and Madras. 


Remember — it costs no more to fly by BOAC 


takes good care of you 
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For further particulars write to:— 


ADCGO LIMITED 


29/3A, CHETLA CENTRAL ROAD, 
CALCUTTA-27., 


ENTEROGUINE 


BRAND TABLETS 


A scientific combination of lodo-chloro-oxyquinoline and Sulphaguanidine. Specific in the 
treatment and cure of any type of dysentery—both acute and chronic. 


ALKAVIT 


BRAND 


Di-Sodium Hydrogen Citrate with Vitamin C. 
Indicated in Pyrexia and Febrile conditions due to Catarrh, Cold, Cough and Influenza ; 
and also in infectious diseases e. g., Typhoid, Pneumonia, Pox etc. 


SULFOSOL 


BRAND 


Sodium Sulphacetamide Drops in 15°), & 30°, Solutions. 
: Eyes—Conjunctivitis ; Blepharitis ; Corneal ulcerations. 
Ears—Ottorrhoea ; Furunculosis ; Ulcerations ; etc. 
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Alliance Trading Corporation Private Limited 
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SUPPLEMENT 


Journal of the Indian Medical Association 


XXII U. P. STATE MEDICAL CONFERENCE, 
AGRA, 1957 


The 22nd U. P. State Medical Conference was held 
at Agra on October 26 and 27, 1957, at the Senate House 
of the Agra University. 
Prof. P. N. Wahi, Chairman, Reception Committee, 
welcomed the delegates, guests and visitors. 
Referring to the State Chief Minister, Dr. Sampurnand, 
who inaugurated the Conference, Prof. Wahi said 
inter alia that the Chief Minister’s presence was 1ndi- 
cative of the importance attached by the Government 
to the deliberations of this conference. The Indian 
Medical Association is a non-governmental organisation 
and its major membership comprises of the independent 
medical profession of the state. A close liaison between 
this body and the Government can be most useful for 
effective formulation of health programme in this state. 


Dr. P. N. 
THe CHAIRMAN OF THE RECEPTION COMMITTEE. 


Dr. Sampurnand, U.P.’s Chief Minister, inaugurated 
the conference, Dr. Jawahar Lal, Deputy Minister of 
Health, U.P., inaugurated the Scientific session of the 
Conference. 

The President of the Conference Dr. H. N. Shivapuri 
in his illuminating presidential address dwelt at large 
on the various problems facing the profession and the 
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Amongst other things 


medical needs of the country. 
he said: 


U. P. DerarTMENT 


The present structure of the Department of Health 
of U.P. and the services is more or less the same as 
when it was founded a century or more ago. It seems 
the Department is still asleep and has not yet woken 
up to the demands of planning in an independent 
country. The old structure was meant for other days. 
It may have served its purpose well at that period, but 
it is time that we sit up and think of modern require- 
ments and the changes that have become necessary. 

The Bhore Committee Report, two U.P. State Medi- 
cal Reorganisation Reports and the two five-year pians 
have had no effect and the system continues as ever 
in the same old rut. There has been no effort to prepare 
the department for the rapid changes that are occurring 
in the country and that is why the results are so dis- 
appointing. 

The Civil Surgeon today is an anachronism. He is 
supposed to be an expert on every health subject under 
the sun while in many cases he is not expert in any. 
A more rational system should be adopted of having a 
District Medical Officer, who will be in administrative 
charge of the Health of the District and will also be 
the medico-legal officer of the District. Under him 
there should be various experts,—a surgeon, a physician, 
a gynaecologist, a pathologist and other experts as re- 
quired, all attached to the District Hospital, as well as 
the District Health Officer. 

There should, in addition, be necessary house staff 
working under the experts in the district hospital. 

There are at present about six different categories 
of services that make up the department. When 
P.M.S. II was created, we were told that P.S.M.S. will 
gradually disappear as the then members of the P.S.M.S. 
either retired or were upgraded into P.M.S. but to our 
surprise we find that P.S.M.S. not only continues but 
fresh recruitments are still being made though twelve 
years have elapsed, and it continues on terms very 
derogatory to the prestige of the medical profession. It 
is time that such incongruities were abolished and as 
U.P. has not produced any Licentiates for almost 20 
years, P.S.M.S. and P.S.H.S. should go and the present 
incumbents upgraded. Further recruitment to these 
two services should immediately stop. 

It is time also that there should be only one health 
service—the Provincial Health Service—instead of sepa- 
tate P.M.S. and P.H.S. There is no object in having 
separate services. This will give greater emphasis to 
the subject of positive health and the preventive side. 

We are often told by high dignitaries that doctors 
are not available and rural dispensaries are lying with- 
out medical officers. On this score a new Medical Col- 
lege has been started at Kanpur. But has anyone in 
the Government seriously studied the problem as to why 
there are no doctors available for rural areas? There is 

a glut of medical men in the towns with the result 
that there is considerable degree of unemployment ani 
underemployment. How can this apparent paradox be 
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explained—unemployment on the one hand and lack of 
personnel on the other? There are two main reasons— 
privilege of private practice amongst servicemen and 
insufficient pay given to doctors posted in rural areas. 

It is out of date to allow fully paid servicemen to 
carry on private practice. It is an unnecessary tempta- 
tion to stay on in places which have a reputation of 
being profitable and leads to corruption, 

The doctor is most highly educated as a class and 
has the longest and a most tedious course of study 
before he gets the minimum qualification of M.B.B.S. 
And yet of all Provincial services, he is the most tardily 
treated person. Most of the servicemen are in the scale 
of Rs. 200 to Rs. 400. It is simply absurd to pay him 
so poorly and then to expect him to go to most out-of- 
the-way places, where there are no amenities of any 
sort—often not even a proper roof over his head. Is it 
then surprising that he keeps away from the services 
and creates the paradox? Where is the guarantee that 
Kanpur medical graduates will fill in this gap in the 
services? The only sure way of attracting medical men 
and women to the services is to give them decent wage 
and conditions of service. 

We are often praised as belonging to a noble pro- 
fession and so must work in the missionary spirit. The 
praise is certainly very flattering to us, but is gratui- 
tous and unpractical. I would request the authorities to 
study the conditions which various foreign missions give 
to their doctors and if similar conditions are given to 
our profession, I am sure the Indian doctor will not only 
be not found wanting in that so-called missionary spirit, 
but will excel that spirit. 

The age limit for retirement in this state has been 
raised from 55 to 58 years. There is sufficient reason 
for doing so in the technical services such as doctors 
and engineers etc., due to shortage of trained personnel 
but I fail to appreciate the reason for general raising 
of age limit for retirement in non-technical departments 
and clerical services, particularly in view of the large 
unemployment prevailing. 

I was surprised to read the other day in the papers 
that our State is not interested in the formation of an 
All-India Health Service. I had thought otherwise, that 
the State would welcome such a service, as it would 
give them advantage of well trained Senior Officers with 
wider outlook not narrowed down. by intraprovincial 
prejudices and with limited views. I hope the state 
Government would take some interest in the matter, as 
it would richly repay them in the long run. 


THe FIVE YEAR PLAN 


“Ah—when shall all men’s good be each man’s rule’. 
—Tennyson. 


This is the object of the various Five Year Plans or 
at least that should be the aim. The Second Five Year 
Plan for the U.P. medical and Public Health Depart- 
ment has recently been finalised. 

The scheme is a conglomeration of isolated and 
individual schemes drawn up haphazardly. There is no 
integrated plan of our State’s health uplift. It certainly 
does not lead to a welfare state. It does not even give 
us any idea of fulfilling our ambition in near future. 

The plan has been published only recently, when a 
year and a half of the plan period is already over. The 
department will have to work hard to complete the work 
meant for five vears in the remaining three years. I 
hope an all-out effort will be made to complete all the 
items within this period 

It is good to see that at least an effort is to be made 
to make a beginning with establishing Primary Health 
Centres, though the number—150—is not sufficient. The 
plan has not made any survey as to how many will be 
required in all to cover the whole state and how long 
will it take to cover the area. It is very necessary that 
the state is covered as early as possible. 

A rural female dispensary with 4 in-patient beds 
is going to cost Rs. 11,200 annually. The amount of 


money allowed for medicines is only Rs. 1,000 for the 
whole year and for diet Rs. 1,200 or 75 naye paise per 
bed per day. Rs. 1,000 for the whole year for medi- 
cines for both out-patients and in-patients is highly un- 
satisfactory. A District Hospital has been allowed 
Rs. 500 per bed per year for medicines and Rs. 1-25 per 
day per bed for diet. I realise that a District Hospital 
will require more medicines, as it is expected to give 
a better standard of treatment and will be treating more 
serious cases, many of them surgical, but still, in my 
opinion Rs. 1,000 is a very small sum for medicines for 
the whole year even for a rural dispensary and should 
be enhanced considerably. 

For construction of buildings of the Rural Dispen- 
saries provision is made only for 60 dispensaries at 
Rs. 50,000 eaclf This is a very small number, as even 
after including those dispensaries, which already have 
buildings, less than half the dispensaries in the State, will 
be properly housed. The rate of progress in this regard 
requires to be speeded up considerably. At present, the 
staff in most of the dispensaries has no quarters and 
finds it very difficult to obtain suitable accommodation 
and is put to real difficulty in the matter. This is one 
other cause, why rural dispensaries are lying without 
doctors, as in addition to very unsatisfactory emolu- 
ments, the housing conditions are very undesirable and 
unsatisfactory. 

In connection with the 15 pathological laboratories 
envisaged in the plan, I have one suggestion. At present 
diagnosis of notifiable diseases is very defective, as the 
general practitioner has no diagnostic facilities avail- 
able to him. The Government laboratories should be 
able to carry out necessary examinations free in the case 
of notifiable diseases. 

For training of nurses, it is regretted that minimum 
qualifications for admission are being reduced. This is 
not proper. The society should give the nursing frater- 
nity proper respect and dignity and only then will our 
ladies come forward to take up nursing as a profession. 

The School Health Scheme envisages extension of an 
improved scheme in 25 towns. Here again expense on 
medicines is only Rs. 1,000 and provision for milk is 
Rs. 1,200 for the year for 5,000 students. This is very 
insufficient, if any real good is expected. A school nurse 
has been provided in each school health clinic. I think, 
this can be easily deleted for the present, as there are 
not enough nurses available and will not be available 
for some time and this amount can be diverted to- 
wards the cost of medicines for the clinic. Besides, as 
far as I am aware, every school charges about 6 naye 
paise per student per month for Health. For 5,000 
children this will amount to about Rs. 300-00 per month. 
I would like to know what happens to this amount? 
Why can this amount be not added to the school health 
scheme for giving a proper lunch to the children? 
Such a provision is very necessary for the needy school 
children. 

The plan -envisages increase of B.C.G. teams by 
eight. I understand that proper records of B.C.G. vac- 
cinations have not been kept. If that is so, how is 
vaccination to be repeated, as in many areas 5 years 
—_ already elapsed and time has arrived to repeat 
them. 

While on this subject I may mention that the plan 
contains scheme for establishing tuberculosis clinics in 
24 places. This scheme in the plan is one of the few 
very well conceived ones and I hope it will be possible 
to implement in full within the plan period. In con- 
nection with these clinics, I may suggest to the autho- 
rities to consider if it is possible to make these clinics 
centres for domiciliary treatment of tuberculosis also. 

The plan envisages employment of nearly 800 doctors 
(777, to be accurate, on full time basis and 31 on part 
time basis) during the plan period. Many of these are 
to be specialists in various subjects and are, therefore, 
likely to be comparatively senior people. But taken as 
a whole, the plan involves additional employment for 
about 160 doctors every year including the specialists. 
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There were already two medical colleges in the State 
and they are producing over 200 fresh doctors every 
year and were, therefore, sufficient to cover the needs 
of the plan period. A third medical college has veen 
started, which will produce another 100 new doctors 
every year in due course, thus adding greatly to the 
unemployment problem in the profession. The matter 
requires serious consideration as mere production of 
doctors is not enough. They must have avenues of gain- 
ful employment also open to them. This brings us again 
to the unfair conditions of competition from the fully 
paid services. If this unfair competition is done away 
with, avenues of gainful work will open out in smaller 
towns and rural areas, which are at present more or 
less closed for the purpose. I would further request the 
Government that no further medical colleges “be started 
till the schemes are developed to such extent that they 
could absorb the fresh products more fully than the 
second plan envisages. 


FAMILY PLANNING 


A recent hobby of our politicians and the fad of the 
bureaucracy has been to deliver lectures and call con- 
ferences on the subject of family planning. All failures 
on our food production front are placed at the foot of 
unplanned families and the resulting increase in popu- 
lation. Statisticians, not to be left behind in this race 
for throwing out blames, keep on producing alarming 
statistics of how the future generations of Indians are 
doomed to starvation. Family planning can not produce 
results overnight. It will give little satisfaction to our 
food producers, as it will take at least fifty or more 
years before any perceptible results can be noticed. 


A NATIONAL HEALTH SCHEME 


Fourteen years ago this state conference passed a 
resolution on the subject and since then the U.P. State 
Branch has constantly been pressing the matter. 

The Repvblic of India has been declared a Welfare 
State and our objective a Socialistic pattern of Society. 
If this objective is to be fulfilled within reasonable time, 
a few basic things have to be emphasised and steps 
taken for early realisation of these objectives. Food 
and Housing have now begun to receive the necessary 
attention, but Health has not yet received the priority 
it deserves. It is essential that this important subject 
should receive a much greater priority than given at 
present. All our plans and schemes will fail, if Ifeaith 
of the nation is not looked after properly. 

It is, therefore, time that the State Insurance Health 
Scheme was rapidly extended to other classes of society 
and not kept confined to labour only as up to now. 


SyvsTeMs OF MEDICINE 


Great discussion is going on on the subject. But I 
do not understand the cause of all this furore. 

Most of our Legislators advocate the extension of 
Ayurveda on two main pleas. It is indigenous to the 
land and it is cheap. The arguments are fallacious. The 
curious fact is that most of those who advance these 
arguments do not themselves believe in its efficacy. 
The indigenous medicines properly made under proper 
supervision are not cheap, but in many cases even costlier 
than modern medicines. 

Let us then get out of this rut of false ideas. Be- 
sides our peasant is now conscious of his privileges and 
wants the modern treatment and is not interested in 
antediluvian methods. This can easily be proved, if so 
desired, by democratic methods. It is time we declared 
modern medicine as State System and saved tons of 
money from being wasted. Of course, we will preserve, 
improve and retain all that is worth retaining in our 
old methods of treatment. 


QUACKERY 


With the formation of Medical Councils for control 
of teaching and registration of Ayurvedists, Hakims and 
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Homoeopaths, it was expected that quackery would 
diminish, but it has greatly increased instead. True, 
that no country in the world has been able to abolish 
quackery altogether, but certainly it can be controlled to 
a great extent by suitable legislation and other mea- 
sures as adopted in other countries. But so far, our 
Government has taken no steps in the matter. I hope 
some measures will be soon undertaken in consulta- 
tion with the I.M.A. to counter this menace to the 
health of the public. 


DruGs Act 

Though the Drugs Act was well meant, in actual 
working it has failed to achieve its objects due to lack 
of proper supervision and control in its working and 
several lacunae. The sale of spurious drugs, if anything, 
is on the increase. There is great laxity in its working 
and any drug can be purchased by anyone. Even the 
most poisonous drugs can be purchased by laymen and 
the unregistered and unqualified practitioners, though 
such drugs should be supplied only on the prescription of 
registered medical practitioners of modern medicine. This 
has led to very great misuse of many poisonous and 
injurious drugs, particularly antibiotics, with harmful 
results. If anything, the Rules act severely on the 
registered practitioner, who wants to remain within the 
bounds of the law; for instance, I refer you to the latest 
amendment to the Rules by which registered practi- 
tioners can no longer purchase drugs for their dispen- 
sary from wholesalers. I earnestly request the autho- 
rities concerned to study the working of the Drugs Act 
and plug loopholes that exist with the help of the 
I.M.A. If this Act is properly enforced, it will to some 
extent help in controlling quackery. 


MUNICIPAL AND DISTRICT BOARD HEALTH DEPARTMENTS 


The condition of these departments is very unsatis- 
factory. There is chronic financial difficulty, the staff is 
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inadequate aud the powers available to Health Officers 
are also often vague, insufficient and indefinite, resulting 
in deplorable conditions of insanitation especially in 
cities and towns. Too much burden has been placed on 
the Health Officer, as in addition to being the Health 
Officer of the area, he is also responsible for checking 
adulteration of food and drugs under the various acts, 
for which purpose he has neither sufficient time, nor 
powers, nor staff. The towns are growing at a rapid 
rate and growing haphazardly. New areas grow up with- 
out any provision of roads, drainage, water or lighting 
and become slums and there is no check. Very rapid 
urbanisation is taking place uncontrolled and unchecked. 
The result that certain diseases, which can easily be con- 
trolled if timely measures are taken, have become more 
or less endemic. 


CO-OPERATION WITH THE GOVERNMENT 


The U.P. Branch of the I.M.A. is the recognised 
Advisory Body to the U.P. Government, yet I do not 
remember even twenty occasions when the Association 
has been consulted on important matters in twenty years. 
We are, therefore, left to play the role of being critics 
after a policy has been enunciated by the Government, 
instead of being consulted in the formulation stage of 
the policy. This is not a healthy state of affairs. This 
role of being a critic, we played even in British times. 
“We would now very much like to change this role into 
a healthy one of co-operation, but we are not permitted 
to do so. IF hope the National Government will allow 
this National Medical Association to co-operate more and 
more in future. In this respect I may be allowed to 
point out to our State Government that the Government 
of India treat the Association much better. They in- 
vite the opinion of the Association on all important 
matters before final decisions are taken by the Govern- 
ment of India and give representation to the Associa- 
tion on all committees and conferences including the 
Health Ministers’ Conference. 


U. P. Me&picat REGISTRATION ACT 1917 


This Act has become antiquated and time is long 
past when it should have been revised. 

Detailed amendments to the present Act were sent 
by the Indian Medical Association some time ago, but 
the State Government shelved them. 


MEDICAL EDUCATION 


Here I may be allowed to refer to the huge number 
of failures in the various medical college examinations. 
It has been a source of anxiety and discussion. Failures 
in such large numbers are unheard of anywhere in pro- 
fessional institutions. Students are admitted after a 
strict competition and so cannot be below average in 
intelligence. This cause must be sought somewhere else, 
may be lack of interest on the part of either teachers 
or the tanght, may be it is both. In any case, the matter 
requires a serious probe and the requisite remedy at 
an early date. 

Allied to this is the subject of indiscipline amongst 
the students. There is lot of confused thinking on the 
subject. I do not blame the students but I will put 
the first blame on ourselves as parents. The next blame 
worthy are the teachers. They do not take enough in- 
terest in their pupils—in guiding their youthful energy 
into correct channels, in creating extracurricular acti- 
vities, in creating their interest in wider and healthier 
reading and in directing their interest in healthy sports 
and useful hobbies. One reason in my opinion seems 
to be that we do not employ proper discretion in select- 
ing our teachers. 


GENERAL EDUCATION 


I welcome the compulsory military training Act pass- 
ed recently by our legislature. I may remind you all 


that this is an old demand of the I.M.A. Resolution 
on the subject was passed and sent to the Government 
some years ago. But my regret is that the Act applies 
only to boys and not to girls. 


OURSELVES 


The I.M.A. is the truly National Medical Association 
of the country and as such deserves your help in much 
greater degree than it has received so far from you. 
There are almost 7,000 Registered Medical Practitioners 
in our state, but only about 1,700 are on our rolls 
spread out through 51 Branches in U.P. This is nvt 
even 25 per cent of the total. May I remind you of 
the old adage that in unity lies our strength. . 

We are called members of a noble profession. The 
tribute is very flattering to us indeed but then we 
must try and maintain the reputation and the prestige 
of the profession. Only when we all keep up our self- 
respect and dignity and raise the prestige of the Asso- 
ciation by our precept, conduct and humanitarian treat- 
ment of our patients, only then the Government will 
also think kindly of us. Today, to my regret, I find 
that a President of the Local Branch of the Medical 
Association or even of the State Branch has no locus 
Standi as such as compared with the president of the 
Bar Association. The remedy lies in our hands—make 
the Association so strong that others will feel its strength. 
We have to support and strengthen the All-India office 
and the State Branch office and give them preference 
over local patriotism. It is a matter of regret that in- 
spite of repeated appeals from various quarters, we have 
so far made little effort to contribute to the Ail-India 
Office Building Fund. 

You all know that the Association is publishing two 
monthly journals—Your Health in English and Apka 
Swasthya in Hindi* for the general public. 

The manufacturers flood all of us with lots and lots 
of literature. I do not know how much of it you will 
read, but I will give you a tip and tell vou what I do. 
I read literature of only those firms, which advertise 
in the Journal of the I.M.A. Any manufacturers, who 
advertise their products in non-medical press, I refuse 
to use their medicines, whether they be good, bad or 
indifferent. I have found these two tips very good and 
healthy and place them before you for whatever they 
are worth. 


* Amar Swasthya is published by Assam State Branch 
of I.M.A. in Assamese.—Ep., J. Indian M. A. 


BRANCH NOTES 


JAUNPUR BRANCH—At a meeting on 11-6-58 under 
the presidency of Dr. R. B. S. Rathor, a resolution re- 
cording “‘with deep sense of regret the behaviour of 
Shri A. M. Shah, Superintendent of Police, Jaunpur dis- 
trict’? was passed. It was further stated in the resolu- 
tion that ‘He with prejudiced mind instituted a false 
case under section 304A I.P.C. against one of the mem- 
bers of the profession and disreputed him and _ the 
profession’’. 

MATHABHANGA BRANCH- meeting of the 
Branch was held on 45-58 with Dr. M. M. Goswami in 
the chair and Mr. M. M. Sarkar, District Judge, Cooch 
Behar, as a special invitee, to mourn’ the sad death of 
Dr. P. B. Bhatttacharjee, founder of the Mathabhanga 
Branch. One minute’s silence was observed and heart- 
felt condolence to the family of the bereaved was con- 
veved. 

NIZAMABAD BRANCH —A cordial welcome was ex- 
tended to Dr. K. Rangacharyulu, President of Andhra 
Pradesh Branch, on 29-658 on the occasion of his first 
official visit to the Branch. In his address to the mem- 
bers Dr. Rangacharyulu requested them to strengthen 
the organisation. 
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Will it be a 
boy or a girl ? 


Soon the anxious waiting will be over, and 
everyone will know. Today, and every day 
people put their trust in medicine. Doctors 
and nurses in hospitals all over 

the country put their trust 

in Indian Oxygen equipment 

and gases—a trust that 

is well founded. 


INDIAN OXYGEN LTD 
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Painless 

No side effect 
Acts directly 
on affected 
muscle. 


Indications: 
Muscular Rheumatism 


Lumbago 
Fibrositis 


COMPOSITION : 

Each amp. contains S cc. Amps. 10 ce. Amps. 
Sodium Sulphate 0.24% 0.48 g. 
Potassium -Sodium Tartras 0.05 g 0.10 g. 
Procainum Hydrochloride 0.05 g 0.07 g. 


.EUPRAGIN | 


eliminates the pain. 


DR. THILO & CO., MAINZ-Germany. 
Sole Agents in India: J. B. MODY & CO., 
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Syrup Allarex 


For Asthma 


As an ideal combination of reputed Indi- 
genous antispasmodic drugs, e. g. Kuth, 
Kantikari with ephedrine, aminophyllin etc., 
SYRUP ALLAREX offers extraordinary relief 
in a large variety of Asthmatic conditions, 


For literatures and samples, apply: 


Mendine Pharmaceutical Works 


36B, Alipore Road, Calcutta-27, 


‘In 
“COLD” and “RHINITIS” 


RINANTA tablets 


Contains the new synthetic antirhinitic 
drug DIPHENIN (0.3 mgms_ and 
Salicylamide 300 mgms per tablet. 

STOPS SNEEZING, CONTROLS NASAL IRRI- 
TATION, RUNNING OF THE NOSE, HEAVINESS 
OF THE HEAD ETC. MAKES ONE FIT TO 
CONTINUE ONE’S WORK. 

FREE FROM NARCOTICS ‘ ANTIHISTAMINICS ' 
OR ANY HABIT-FORMING DRUGS. VERY 
WELL TOLERATED BY ADULTS AND 
CHILDREN. 


* 
Phytosynth Laboratories 


P. B. No. 65, COCHIN-2. 


NEW BOOK 1956 NEW BOOK 
Textbook of Pharmacology and Therapeutics 
BY 
BIRENDRA NATH GHOSH, F.R.F.P.S. (Glas), F.R.S, (Edin) 
Professor of Pharmacology, R. G. Kar Medical College, Cal. 


An entirely new book for students and a 
work of reference for practitioner. Incor- 
porating all drugs in B.P. 1953 & adden- 
dum 1955 and also all Drugs included in 
the Indian Pharmacopoea published in 1953. 


Size-Royal, Page xv-650. Price Rs. 20/- or 35s. 


SCIENTIFIC PUBLISHING CO. 
85, NETAJI SUBHAS ROAD, 
P. B. No. 969, Calcutta-1 

Telephone: 22-5566 Telegram: CREOLION 


Introducing.... 
UNIVERSAL’S COMPOUND 


Witt 


VITAMINS. GUAIACOL & CREOSOTE. 


An unique health tonic for all ages. It is a pleasant-tasting, 
and invigourating compound, restoring youthful energy and 
is a shield against fatique, colds and coughs, rebuilding 
the health of the convalescent and new mothers. 


Available in 16 oz. Cartons. 


UNIVERSAL DRUG HOUSE PRIVATE LTD., 


10, BRAUNFELD ROW, CALCUTTA-27. 
Gram :“ UNIDRUG * Phone: 45-1997 
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In planning a satisfactory diet, every 
doctor has to consider not only the 
modern scientific knowledge about nutri- 
tion, but also the cost and ‘satiety value’ 
of such a diet. Thus, it is possible to pres- 
cribe the best available nutrition com- 
patible with the lowest cost. 

Among the principal nutrients in our 
diet, proteins, fats and carbohydrates are 
often termed ‘proximate principles’ ; they 
are also referred to as energy-yielding 
food factors since they are ‘burnt’ or 
oxidised in the body to provide the energy 
for life. Fat is a necessary ingredient of 
a diet. Weight for weight, it yields twice 
as many calories as carbohydrates 
or protein. 

By contributing a large amount of 
energy, fat relieves the intestinal tract of 
the necessity for dealing with an excessive 
amount of carbohydrate food, and to a 
certain extent, it spares protein. It also 
aids in the digestive functions and favours 
absorption of fat soluble factors. Fat is 
also included in the diet for its flavour, 
lubricant action and ‘satiety value’ which 
Werner has particularly stressed. 

The energy value of refined oils and of 
fats such as DALDA Vanaspati is fully 
equal to that of animal fats like ghee and 
butter. Vanaspati has a higher calorific 
value than butter on account of the 
varying quantities of water contained 
in the latter. Langworthy in the U.S.A. 
has demonstrated convincingly that the 
digestibility coefficients of vegetable oils 
hardened up to a melting point as high 
as 45°C are of the same order as those for 

butter fat and liquid vegetable oils. 

As regards absorption, Deuel has 
found that margarine and shortening 
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214 and the daily diet 


(the latter is similar to vanaspati) have 
the same rate of absorption as butter fat 
and lard. In the latest study from the 
University of Southern California, Alfin- 
Slater ef al. report that rats have subsisted 
for 46 generations on diets in which 
selectively hydrogenated vegetable oils 
comprised practically the sole source of 
fat. The performance of the animals as 
judged by gain in weight, longevity and 
histopathological examination of the 
tissues have shown that hydrogenated 
fats are safe, fully digestible and have full 
nutritional value. 

Fat is also included in the diet because 
it can act as a carrier of fat-soluble vita- 
mins A and D. Lack of Vitamin A is the 
single factor responsible for a large 
number of deficiency diseases. In some 
parts of the tropics, deficiency of Vita- 
min A is quite high. Lack of Vitamin D 
causes rickets. According to Health 
Bulletin No. 23 (a Government of India 
publication), minor degrees of rickets 
are probably more common in Indian 
infants and young children than is 
generally believed. 

DALDA Vanaspati is a cooking fat made 
from pure vegetable oils according to 
strict Government specifications and its 
melting point does not exceed body 
temperature (37°C). It is fortified with 
700 1.U. of Vitamin A and 56 LU. of 
Vitamin D per ounce. Thus DALDA is 
highly nutritive, yet reasonably priced. 
It makes a valuable contribution to the 
middle class Indian diet which is so often 
lacking in such essential nutrients as fats 
and vitamins. 

REFERENCES — Werner S.C.: New Eng. J. Med., 252, 661. 

Langworthy C.F.: Ind, Eng. Chem., 1923, 276, 

Dewei H.J, Ur.): J. Nutr, 2955, 337, 


Alfin-Slater R.B., Wells A.F., Aftergood L. and 
Devel (Jr); J. Nutr. 1987, 241. 
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Wyopen VEE. 

“Potassium Penicillin V 125 
AND 

WYOPEN VEE SULFAS 


Potassium Penicillin V 90 mg. 
‘Sulphadiazine 0.25 Gm., Sulphamerazine 0.25 Gin 


INDICATIONS 


upper respiratory tract and urinary tract Infections, 
erysipelas, impetigo, cellulitis 


pneumonia 


meningitis 


often implicated in diseases of the meninges, lungs, 
bone, skin and urinary tract 


diseases of the eye, urethra, joints 


Str. faecalis diseases of the urinary tract 
and E. Coli 


H. influenzae laryngotracheobronchitis, pneumonia 


and in bacillary enteritis caused by some Shigella and 
coliform organisms 


Dosage: 2-4 tablets initially, followed by | or Supplied: Containers of 12 Tabiets. 
2 tablets every six hours. Reduced i 
dose for children. 


“Trade Mark 


JOHN WYETH & BROTHER LIMITED 
(Incorporated in Engiand with Limiced Liability) 
Steelcrete House, Dinshaw Wacha Road, Bombay |. 
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Haemolytic 
Streptococci 

Pneumococci 
Meningococci 

Staphylococci 
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XXXV ALL-INDIA MEDICAL CONFERENCE, CUTTACK 


The Organisers of the XXXV All-India Medical Conference have issued the 
following : — 

The 35th Annual Conference of the Indian Medical Association will be held 
at Cuttack, Orissa, during the last week of December, 1958. The conference will 
be attended by about 2000 delegates and distinguished visitors from all over India. 

A Souvenir will be published to commemorate this happy occasion and about 
4000 copies will be distributed. 

A Scientific & Industrial Exhibition will be held during the conference, depict- 
ing the most modern advancement in medicine and allied sciences. 

Those who are associated with the development and progress in the modern 
, system of medicine are hereby requested to extend their active co-operation to 
make the conference a real success. 


Interested participants may please correspond with: 


Organising Secretary 


XXXV ALL-INDIA MEDICAL CONFERENCE 
S. C. B. MEDICAL COLLEGE COMPOUND, CUTTACK-1 (ORISSA) 
(Gram :—* MEDORA’ Cuttack) 


PIONEERS OF 


FOLIC ACID & VITAMIN Biz 


Combination in various uses from 
PEDIATRICS TO GERIATRICS 


Available in the following forms : 


FOL-B,, Liquid FOL -B,, ¢ IRON Tablets 
FOL-B,, Injection FOL -B,, ¢ Vitamin C 
FOL - B,, Drops Liquid (oral) in a very pleasant and 


In a very pleasant and palatable form. palatable form. 


| BASYDEX LIQUID 


A Multivitamin product with CALCIUM, PHOSPHORUS and GLYCEROPHOSPHATE 
in palatable and nutritious Malt base to check the state of malnutrition in CHILDREN, 


ADOLESCENTS and ADULTS in the most effective way.................. 
PACKING: 1LB. JAR. 


Detailed particulars on request from: 


USAN LABORATORIES PRIVATE LIMITED 


Santacruz West, 13, Dattaray Road, BOMBAY—23. 


Editor—Dr. P. K. Guua, M.B., M.R.C.S, (ENG.), D.O.M.8S, (LOND.) 


Printed by Sat Tarani Kanta Basv at Srt Gouranoa Press Private Lrp., 5, Chintamani Das Lane, Calcutta-9 and published 
by him on behalf of the Indian Mepicat Association from 23, Samavaya Mansions, Corporation Place, Calcutta-13. 
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TERRAMYCIN 


CLINICAL 
CORNERSTONE 


for topical infections at every age on every surface 


predictably 
Safe and 


| 


TERRAMYCIN. 


Clinically the best tested, best 
proved broad-spectrum antibiotic 
.. available in the widest range 

of convenient dosage forms 

for application to the skin, the 
eye, the ear, the nose, the oral 
cavity and other mucosal 
surfaces. Also combined with 
hydrocortisone in Terra-Cortril,* 
for dual anti-infective/anti- 
inflammatory control. 


Worlds La xgest Producer of ‘Antibiotics 
Vitamin Mineral Formulations - Hormones 
PTRAOCEMARE OF CHAS. PFITER 
PFIZER EASTERN CORPORATION, New York, Panama & Brussels 


Exclusive Distributors in India 


RAVISON PHARMACEUTICALS PYT. LTD. P. O. Box 1636 Bombay-!. 
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